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X Syringe with needle, sterile, 1 cc or less,
DME A4206 Sometimes 1233 eznlch.g 1 unit = each, 120 per month.
. Syringe with needle, sterile, 2 cc or less,
DME A4207 Sometimes 1233 elch? 1 unit = each, 120 per month.
. Syringe with needle, sterile, 3 cc or less,
DME A4208 Sometimes 1233 elch? 1 unit = each, 120 per month.
. Syringe with needle, sterile, 5 cc or greater,
DME A4209 Sometimes 1233 egch.g 9 1 unit = each, 120 per month.
DME A4210 AAC+20% Sometimes 12 33 Needle-free injection device, each. 1 unit = each, 31 max per month.
Needle-free injection device, each.  (for
DME A4210 ™w No 1233 use in billing nasal adapter/mucosucal
atomization device nasal naloxone resque .
Kit) 1 unit = each, 31 max per month.
DME A4213 No 12 33 Syringe, sterile, 20 cc or greater, each. 1 unit = each, 31 per month.
DME A4215 NU Sometimes 12 33 Needle, sterile, any size, each. 1 unit = each, 31 per month.
DME A4215 KX Sometimes 12 33 Needle, sterile, any size, each. 1 unit = each, 31 per month.
R Sterile water, saline and/or dextrose,
OXY A4216 Sometimes 1233 diluent/flush, 10 ml. 1 unit = each, 100 per month.
OXY A4217 NU Sometimes 12 33 Sterile water/saline 500 ml. 1 unit = each, 31 per month.
Sterile water/saline 500 mI" (items
DME/OXY A4217 AU Sometimes 12 33 furnished in conjunction with urological,
ostomy, or tracheostomy supplies). 1 unit = each, 31 per month.
DME A4220 AAC+20% Sometimes 12 33 Refill kit for implantable infusion pump. 1 unit = each, 10 per month. (Supplies for E0779)
Supplies for maintenance of non-insulin 1 unit = 20 per month,
DME A4221 Sometimes 12 33 drug infusion catheter, per week (list drug [[includes dressings, cannulas, needles and infusion
separately). supplies].
Infusion supplies for external drug infusion
DME A4222 No 1233 pump, per cassette or bag (list drugs 1 unit = 1 dose of drug (for intermittent infusions, one bag
separately). or cassette for each drug dose).
Infusion supplies not used with external
DME A4223 AAC+20% No 12 33 infusion pump, Per cassette or bag (LIST |1 unit = 1 dose of drug (for intermittent infusions, one bag
DRUGS SEPARATELY) or cassette for each drug dose).
DME 4224 Sometimes 1233 Supplies for maintenance of insulin infusion 1 unit = 4 per month.
catheter, per week
Supplies for external insulin infusion pump,
DME A4225 Sometimes 1233 syringe type cartridge, sterile, each
1 unit = 15 per month.
Replacement battery, alkaline (other than j
DME A4233 NU Sometimes 1233 cell), for use with medically necessary home
blood glucose monitor owned by patient,
each. 1 unit = each, 9 per 3 month.
Replacement battery, alkaline, j cell, for use
DME A4234 NU Sometimes 1233 with medically necessary home blood
alucose monitor owned bv patient. each. |1 unit = each, 9 per 3 month.
Replacement battery, lithium, for use with
DME A4235 NU Sometimes 1233 medically necessary home blood glucose
monitor owned bv patient. each. 1 unit = each, 9 per 3 month.
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Replacement battery, silver oxide, for use
DME A4236 NU Sometimes 12 33 with medically necessary home blood
alucose monitor owned bv patient. each. |1 unit = each, 9 per 3 month.
Supply allowance for non-adjunctive, non-
implanted continuous glucose monitor
DME A4239 Yes 1233 (cgpm), includes all supgplies and
accessories, 1 unit = 1 month supply.
Supply allowance for non-adjunctive, non-
implanted continuous glucose monitor
DME A4239 KF Yes 1233 (cgpm), includes all supgplies and
accessories, 1 unit = 1 month supply.
DME A4244 Sometimes 1233 Alcohol or peroxide, per pint. 1 unit = per pint, 4 per month.
DME A4245 Sometimes 12 33 Alcohol wipes, per box. 1 unit = per box, 4 per month.
DME A4246 Sometimes 12 33 Betadine or phisoHex solution, per pint. 1 unit = per pint, 4 per month.
DME A4247 Sometimes 12 33 Betadine or iodine swabs/wipes, per box |1 unit = box, 4 per month.
i Urine test or reagent strips or tablets (100
DME A4250 Sometimes 1233 tablets or strips). 1 unit = each (box of 8, blood ketone), 2 per month.
. Blood glucose test or reagent strips for 1 unit =1 box [50], 2 per 3 month.
DME A4253 NUKS Sometimes 1233 home glood glucose mon?tor, perp50 strips. |(Non-insulin dependent)
. Blood glucose test or reagent strips for 1 unit =1 box [50], 6 per month.
DME A4253 NU KX Sometimes 1233 home glood glucose mon?tor, perp50 strips. |(Insulin depel%ienlt)( ) . -
. Normal, low and high calibrator solution 1 unit = 1 vial/bottle(100) each, 1 per 3 months
DME A4256 Sometimes 1233 d?ms.a, ow and high calibrator solution / [to be used with E0607, E2100 and E2101].
DME A4258 Sometimes 1233 Spring-powered device for lancet, each. 1 unit = each, 1 per 6 months
[to be used in conjunction with E0607, E2100 and E2101].
Lancets, per box of 100. Tunit =1 each (box 100), 1 per 3 months. (Non-insulin
DME A4259 KS Sometimes 12 33 dependent). [to be used in conjunction with E0607, E2100
and E2101] .
Lancets, per box of 100. Tunit =1 each ('box 100 ), 1 per month. (Insulin
DME A4259 KX Sometimes 12 33 dependent). [to be used in conjunction with E0607, E2100
and E2101] .
DME A4265 Sometimes 12 33 Paraffin, per pound. 1 unit = 1 pound, 1 per 3 months.
DME A4281 Sometimes 12 Tubing for breast pump, replacement 1 unit = each , 2 per six months.
DME A4282 Sometimes 12 Adapter for breast pump, replacement 1 unit = each , 2 per six months.
DME A4283 Sometimes 12 Cap for breast pump bottle, replacement 1 unit = each , 2 per six months.
. Breast sheild and splash protector for use
DME A4284 Sometimes 12 with breast pump, rezlacersent 1 unit = each , 2 per six months.
. Polycarbonate bottle for use with breast
DME A4285 Sometimes 12 pun):p, replacement 1 unit = each , 2 per six months.
DME A4286 AAC+20% Sometimes 12 Locking ring for breast pump, replacement |1 unit = each, 2 per six months.
. Insertion tray without drainage bag and
DME A4310 Sometimes 1233 without catheter (accessories only). 1 unit = 1 tray, 1 per month.
Insertion tray without drainage bag With
i indwelling catheter, foley type, two-way
DME A4311 Sometimes 1233 latex with coating (teflon, silicone, silicone
elastomer or hydrophilic, etc.) 1 unit = 1 tray, 1 per month.
Insertion tray without drainage bag with
DME A4312 Sometimes 1233 indwelling catheter, foley type, two-way, all
silicone, 1 unit = 1 tray, 1 per month.
Insertion tray without drainage bag with
DME A4313 Sometimes 1233 indwelling catheter, foley type, three-way,

for continuous irrigation.

1 unit = 1 tray, 1 per month.
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Insertion tray with drainage bag with
DME A4314 Sometimes 1233 |ndweII|_ng cath.eter, foley ty_pe, two-_vyay
latex with coating (teflon, silicone, silicone
elastomer or hvdrobhilic. etc.). 1 unit = 1 tray, 1 per month [A4331 is include in this code].
Insertion tray with drainage bag with
DME A4315 Sometimes 12 33 indwelling catheter, foley type, two-way, all
silicone. 1 unit = 1 tray, 1 per month [A4331 is include in A4315].
Insertion tray with drainage bag with
DME A4316 Sometimes 12 33 indwelling catheter, foley type, three-way,
for continuous irriaation. 1 unit = 1 tray, 1 per month [A4331 is include in A4316].
. Irrigation tray with bulb or piston syringe,
DME A4320 Sometimes 1233 any Durpose. 1 unit = each, 4 per month.
. Therapeutic agent for urinary catheter
DME A4321 AAC+20% Sometimes 1233 irriqation. 1 unit = each, 4 per month.
DME A4322 Sometimes 12 33 Irrigation syringe, bulb or piston, each. 1 unit = each , 3 per month.
. Male external catheter specialty type with
DME A4326 Sometimes i intearal collection chamber, each. 1 unit = each, 35 per month.
. Female external urinary collection device;
DME A4327 Sometimes 1233 meatal cup. each. 1 unit = each, 4 per month.
. Female external urinary collection device;
DME A4328 Sometimes 1233 pouch. each. 1 unit = each, 31_per month.
. Perianal fecal collection pouch with
DME A4330 Sometimes 1233 adhesive. each. 1 unit = each, 31 per month.
Extension drainage tubing, any type, any
DME A4331 Sometimes 1233 Iepgth,_wnh connector/adaptor, for use
with urinary leg bag or urostomy pouch,
each. 1 unit = each, 2 per month.
DME A4332 Sometimes 12 33 Lubricant, individual sterile packet, each. 1 unit = each, 250 per month.
. Urinary catheter anchoring device, adhesive
A4 ’ .
DME 333 Sometimes 1233 skin attachment, each. 1 unit = each, 2 per month.
. Urinary catheter anchoring device, leg
DME A4334 Sometimes 12 33 strap. each. ! 1 unit = each, 1 per month.
Indwelling catheter; foley type, two-way
DME A4338 Sometimes 1233 latex with coating (tefl_o‘n, silicone, silicone
elastomer, or hydrophilic, etc.), each
1 unit = each, 1 per month.
. Indwelling catheter; specialty type, eg;
A434 7 ' €9; )
DME 340 Sometimes 1233 coude, mushroom, wing, etc.), each. 1 unit = each, 1 per month.
. Indwelling catheter, foley type, two-way, all
DME A4344 Sometimes 1233 silicone. each. ' " |1 unit = each, 1 per month.
. Indwelling catheter; foley type, three way
A434 i / )
DME 346 Sometimes 1233 for continuous irrigation, each. 1 unit = each, 1 per month.
. Male external catheter, with or without
A434 ' )
DME 349 Sometimes 1233 adhesive, disposable, each. 1 unit = each, 250 per month.
Intermittent urinary catheter; straight tip,
DME A4351 Sometimes 1233 V\_n‘th or without coating (teflon_,_smcone,
silicone elastomer, or hydrophilic, etc.),
each. 1 unit = each, 250 per month.
Intermittent urinary catheter; coude
DME A4352 Sometimes 1233 (curved) tip, with or without coating (teflon,

silicone, silicone elastomeric, or hydrophilic,
etc.). each.

1 unit = each, 250 per month.
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. Intermittent urinary catheter, with insertion
DME A4353 Sometimes 12 33 supplies. 1 unit = each, 250 per month.
. Insertion tray with drainage bag but
DME A4354 Sometimes 12 33 without catheter. 1 unit = each, 1 per month.
Irrigation tubing set for continuous bladder
DME A4355 Sometimes 1233 irrigation through a three-way indwelling )
folev catheter. each. 1 unit = each, 1 per month.
External urethral clamp or compression
DME A4356 Sometimes 12 33 device (not to be used for catheter clamp),
each. 1 unit = each, 1 per 3 months.
Bedside drainage bag, day or night, with or )
DME A4357 Sometimes 12 33 without anti-reflux device, with or without |1 unit = each, 2 per months.
tube. each. [A4331 is included in this code].
Urinary drainage bag, leg or abdomen, 1 unit = each, 3 per month .
DME A4358 Sometimes 12 33 vinyl, with or without tube, with straps, [A4331, A4358 and A5112 are included in code A4358 and
each. can not be billed separately].
DME A4361 Sometimes 12 33 Ostomy faceplate, each. 1 unit = each, 10 per 6 months.
. Skin barrier; solid, 4 x 4 or equivalent;
DME A4362 Sometimes 1233 each. 1 unit = each, 20_per month.
. Ostomy clamp, any type, replacement only,
DME A4363 Sometimes 1233 cach. 1 unit = each, 20 per month.
. Adhesive, liquid or equal, any type, per oz.
DME A4364 Sometimes 1233 1 unit = 1 fluid ounce, 4 per month.
DME A4366 Sometimes 12 33 Ostomy vent, any type, each. 1 unit = each, 20 per month.
DME A4367 Sometimes 12 33 Ostomy belt, each. 1 unit = each, 1 per month.
DME A4368 Sometimes 12 33 Ostomy filter, any type, each. 1 unit = each, 4 per month.
. Ostomy skin barrier, liquid (spray, brush,
DME A4369 Sometimes 1233 etc), per 0z. 1 unit = 1 fluid ounce, 2 per month.
DME A4371 Sometimes 12 33 Ostomy skin barrier, powder, per oz. 1 unit = 1 fluid ounce, 10 per 6 month.
Ostomy skin barrier, solid 4x4 or equivalent,
DME A4372 Sometimes 1233 standard wear, with built-in convexity,
each. 1 unit = each, 20 per month.
Ostomy skin barrier, with flange (solid,
DME A4373 Sometimes 1233 flexible or accordian), with built-in )
convexitv. anv size. each. 1 unit = eaCEr 20 per mo”tE-
] Ostomy pouch, drainable, with faceplate |1 unit = each, 20 per month.
DME A4375 Sometimes 1233 attached, plastic, each. [A4361 and A4377 are included in code A4375].
: Ostomy pouch, drainable, with faceplate |1 unit = each, 20 per month.
DME A4376 Sometimes 1233 attached, rubber, each. [A4361 and A4378 are included in code A4376]
. Ostomy pouch, drainable, for use on
DME A43TT Sometimes 1233 faceplate, plastic, each. 1 unit = each, 20 per month.
. Ostomy pouch, drainable, for use on
DME AaST8 Sometimes 1233 faceplate, rubber, each. Lunit = each, 20 per month.
] Ostomy pouch, urinary, with faceplate 1 unit = each, 20 per month.
DME A4379 Sometimes 1233 attached, plastic. each. [A4361, A4381, and A4382 are included in A4379]
. Ostomy pouch, urinary, with faceplate
DME A4380 Sometimes 1233 attached, rubber, each. 1 unit = each, 20_per month.
. Ostomy pouch, urinary, for use on
DME A48l Sometimes 1233 faceplate, plastic, each. 1 unit = each, 20 per month.
. Ostomy pouch, urinary, for use on
DME A4382 Sometimes 1233 faceplate, heavy plastic, each. 1 unit = each, 20 per month.
DME A4383 Sometimes 12 33 Ostomy pouch, urinary, for use on

faceplate, rubber, each.

1 unit = each, 20 per month.
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. Ostomy faceplate equivalent, silicone ring,
DME A4384 Sometimes 12 33 each. 1 unit = each, 20 per month.
Ostomy skin barrier, solid 4x4 or equivalent,
DME A4385 Sometimes 12 33 extended wear, without built-in convexity,
each. 1 unit = each, 20 per month.
Ostomy pouch, closed, with barrier
DME A4387 Sometimes 12 33 attached, with built-in convexity (one
piece). each. 1 unit = each, 60 per month.
. Ostomy pouch, drainable, with extended
A4388 ) ) ]
DME Sometimes 1233 wear barrier attached, (one piece), each. |1 unit = each, 20 per month.
Ostomy pouch, drainable, with barrier
DME A4389 Sometimes 1233 attached, with built-in convexity (one
piece). each. 1 unit = each, 20 per month.
Ostomy pouch, drainable, with extended
DME A4390 Sometimes 12 33 wear barrier attached, with built-in )
convexitv (1 piece). each. 1 unit = each, 20 per month.
. Ostomy pouch, urinary, with extended wear
A4391 .
DME 39 Sometimes 1233 barrier attached (1 piece), each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with standard wear
DME A4392 Sometimes 1233 barrier attached, with built-in convexity (1
piece). each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with extended wear
DME A4393 Sometimes 1233 barrier attached, with built-in convexity (1
piece). each. 1 unit = each, 20 per month.
Ostomy deodorant with or without
DME A4394 Sometimes 1233 lubricant, for use in ostomy pouch, per fluid
ounce. 1 unit = 1 fluid ounce, 20 per month.
. Ostomy deodorant for use in ostomy pouch
DME A4395 Sometimes 1233 solid. ber tablet. |1 unit = tablet, 31 per month.
. Ostomy belt with peristomal hernia support.
DME A4396 Sometimes 1233 1 unit = each, 1 per month.
DME A4398 Sometimes 12 33 Ostomy irrigation supply; bag, each. 1 unit = each, 2 per 6 month.
. Ostomy irrigation supply; cone/catheter,
DME A1999 Sometimes 1233 with or without brush. 1 unit = each, 2 per 6 month.
DME A4402 Sometimes 12 33 Lubricant, per ounce. 1 unit = 1 ounce, 18 per month.
DME A4404 Sometimes 12 33 Ostomy ring, each. 1 unit = each, 10 per month.
. Ostomy skin barrier, non-pectin based,
DME A4405 Sometimes 1233 paste, per ounce. 1 unit = 1 ounce, 4 per month.
. Ostomy skin barrier, pectin-based, paste,
DME A4406 Sometimes 1233 ber ounce. 1 unit = 1 ounce, 4 per month.
Ostomy skin barrier, with flange (solid,
DME A4407 Sometimes 12 33 ﬂe?qb.le, or accgrdlon), e_xtended wear, with
built-in convexity, 4 x 4 inches or smaller,
each. 1 unit = each, 20 per month.
Ostomy skin barrier, wtih flange (solid,
DME A4408 Sometimes 12 33 fle?qb_le or accqrdlon), extended wegr, with
built-in convexity, larger than 4 x 4 inches,
each. 1 unit = each, 20 per month.
Ostomy skin barrier, with flange (solid,
DME A4409 Sometimes 1233 flexible or accordion), extended wear,
without built-in convexity, 4 x 4 inches or
smaller. each. 1 unit = each, 20 per month.
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DME

A4410

Sometimes

1233

Ostomy skin barrier, with flange (solid,
flexible or accordion), extended wear,
without built-in convexity, larger than 4 x 4
inches. each.

1 unit = each, 20 per month.

DME

A4411

Sometimes

12 33

Ostomy skin barrier, solid 4x4 or equivalent,
extended wear, with built-in convexity,
each.

1 unit = each, 20 per month.

DME

A4412

Sometimes

12 33

Ostomy pouch, drainable, high output, for
use on a barrier with flange (2 piece
svstem). without filter. each.

1 unit = each, 20 per month.

DME

A4413

Sometimes

12 33

Ostomy pouch, drainable, high output, for
use on a barrier with flange (2 piece
svstem). with filter. each.

1 unit = each, 20 per month.

DME

A4414

Sometimes

12 33

Ostomy skin barrier, with flange (solid,
flexible or accordion), without built-in
convexitv. 4 x 4 inches or smaller. each.

1 unit = each, 20 per month.

DME

A4415

Sometimes

12 33

Ostomy skin barrier, with flange (solid,
flexible or accordion), without built-in
convexitv. laraer than 4x4 inches. each.

1 unit = each, 20 per month.

DME

A4416

Sometimes

1233

Ostomy pouch, closed, with barrier
attached. with filter (one piece), each.

1 unit = each, 60 per month.

DME

A4417

Sometimes

12 33

Ostomy pouch, closed, with barrier
attached, with built-in convexity, with filter
(one piece). each.

1 unit = each, 60 per month.

DME

A4418

Sometimes

1233

Ostomy pouch, closed; without barrier
attached. with filter (one piece), each.

1 unit = each, 60 per month.

DME

A4419

Sometimes

1233

Ostomy pouch, closed; for use on barrier
with flanae. with filter (two piece). each.

1 unit = each, 60 per month.

DME

A4420

AAC+20%

Sometimes

1233

Ostomy pouch, closed, for use on barrier
with locking flange (2 piece), each.

1 unit = each, 60 per month.

DME

A4422

Sometimes

1233

Ostomy absorbent material
(sheet/pad/crystal packet) for use in
ostomy pouch to thicken liquid stomal
outout. each.

1 unit = each, 120 per month.

DME

A4423

Sometimes

12 33

Ostomy pouch, closed; for use on barrier
with locking flange, with filter (2 piece),
each.

1 unit = each, 60 per month.

DME

Ad424

Sometimes

1233

Ostomy pouch, drainable, with barrier
attached. with filter (one piece). each.

1 unit = each, 20 per month.

DME

A4425

Sometimes

12 33

Ostomy pouch, drainable; for use on barrier
with flange, with filter (two piece system),
each.

1 unit = each, 20 per month.

DME

A4426

Sometimes

12 33

Ostomy pouch, drainable; for use on barrier
with locking flange (two piece system),
each.

1 unit = each, 20 per month.

DME

A4427

Sometimes

12 33

Ostomy pouch, drainable; for use on barrier
with locking flange, with filter (2 piece
svstem). each.

1 unit = each, 20 per month.

DME

A4428

Sometimes

12 33

Ostomy pouch, urinary, with extended wear
barrier attached, with faucet-type tap with
valve (one piece). each.

1 unit = each, 20 per month.
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Ostomy pouch, urinary, with barrier
DME A4429 Sometimes 1233 attached, with bU{It-ln convexity, _W|th
faucet-type tap with valve (one piece),
each. 1 unit = each, 20 per month.
Ostomy pouch, urinary, with extended wear
DME A4430 Sometimes 1233 ba_lrrler attached, with puﬂt-ln convexm_y,
with faucet-type tap with valve (one piece),
each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; with barrier
DME A4431 Sometimes 12 33 attached, with faucet-type tap with valve
(one piece). each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; for use on barrier
DME A4432 Sometimes 1233 with flange, with faucet-type tap with valve
(two piece). each. 1 unit = each, 20 per month.
. Ostomy pouch, urinary; for use on barrier
Ad4 .
DME 33 Sometimes 1233 with locking flange (two piece). each. 1 unit = each, 20 per month.
Ostomy pouch, urinary; for use on barrier
DME A4434 Sometimes 12 33 with locking flange, with faucet-type tap .
with valve (two biece). each. 1 unit = each, 20 per month.
. Ostomy pouch, drainable, high output, with
DME A4435 Sometimes 12 33 or without filter. each. 1 unit = each, 20 per month.
Irrigation supply; sleeve, reusable, per
DME A4436 No 1233 month 1 unit = 1 month supply.
Trrigation supply: sleeve, disposable, per
DME A4437 No 1233 month 1 unit = 1 month supply.
. Tape, non-waterproof, per 18 square
DME A4450 AU AV AW Sometimes 12 33 inches. 1 unit = 18 sq. inches, 720 per month.
DME A4452 AU AV AW Sometimes 12 33 Tape, waterproof, per 18 square inches. 1 unit = 18 sq. inches, 40 per month.
] Adhesive remover or solvent (for tape, 1 unit = 1 ounce, 16 ounces per 6 months.
DME A4455 Sometimes 12 33 cement or other adhesive), per ounce. [for use with ostomy supplies]
DME A4456 Sometimes 12 33 Adhesive remover, wipes, any type, each. |1 unit = each, 100 per months.
Manual pump-operated enema system, L ) d
includes balloon, catheter and all i zr;ltnj:ll thlaté 1MKaIE e;llt%;y r?w% :gg ated enema system
accessories, reusable, any type. It Includes: Manual pump-oper ystem,
DME/OXY A4459 AAC+20% Yes 1233 ! any typ balloon, up to 90 catheters, and all accessories.
(Documentation must identify the number of catheters
required per request)
. Surgical dressing holder, nonreusable
DME A4461 Sometimes 12 33 cach. ! ! 1 unit = each, 4 per month.
DME A4463 Sometimes 12 33 Surgical dressing holder, reusable, each. |1 unit = each, 1 per 3 months.
Tracheostoma filter, any type, any size, 1 unit = each. Providers are to use applicable ICD-10 that
OXY A4481 No 1233 each. determines the Medical Necessity of this product.
. Moisture exchanger, disposable, for use
oxy A4483 Sometimes 1233 with invasive ventilation. 1 unit = 1 box (50), 3 per month.
. Surgical stockings above knee length, each.
DME A4490 Sometimes 1233 1 unit = each, 4 per 3 months.
DME A4495 Sometimes 12 33 Surgical stockings thigh length, each. 1 unit = each, 4 per 3 months.
. Surgical stockings below knee length, each.
DME A4500 Sometimes 12 33 ! 1 unit = each, 4 per 3 months.
DME A4510 Sometimes 12 33 Surgical stockings full length, each. 1 unit = each, 4 per 3 months.
oxY 4556 No 12 33 Electrodes, (e.g., apnea monitor), per pair.

1 unit = 1 pair. A4556 can be billed separately from E0619.
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OXY A4557 No 1233 Lead wires, (e.g., apnea monitor), per pair. 1 unit = 1 pair. A4556 can be billed separately from E0619.
Conductive gel or paste, for use with
DME A4558 Sometimes 12 33 electrical device (e.g, TENS, NMES), per oz.
1 unit = each, 1 per 3 months.
. Electrical stimulator supplies, 2 lead, per 1 unit = 1 pair, 2 per month. [A4595 is included in purchase
DME A4595 Sometimes 1233 month, (.q. tens, nmes). of E0720 and E0730]
. Sleeve for intermittent limb compression
A4600 AAC+20% .
DME i Sometimes 1233 device, replacement only. each. 1 unit = each, 2 per 12 months.
Lithium ion battery for nonprosthetic use, |1 unit = each, T per year 5.
OXY/DME A4601 AAC+20% Yes 12 33 replacement. (For MassHealth members, only this HCPCS can be used for
Non Invasive PAP device).
Replacement battery for external infusion
DME A4602 Yes 1233 pump owned by patient, lithium. 1.5 volt,
each. 1 unit = each, 1 per 12 months (from original DOS)
A4604 NU Sometimes 1233 Tub|ng_W|th m_tfergrated heatmg. element to
OoXY used with positive pressure device. 1 unit = each, 1 per 3 months.
. Transtracheal suction catheter, closed
oXY A4605 NU Sometimes 1233 svstem. each. 1 unit = each, 11 per month.
Oxygen probe for use with oximeter device, |1 unit = each, 1 per 12 month (Reusable)
OXY A4606 AAC+20% Yes 1233 replacement. 1 unit= each, 4 per month (Disposable)
Transtracheal oxygen catheter, each 1 unit - each, 2 per 3 months. Providers are to use
OXY A4608 Yes 12 33 applicable ICD-10 that determines the Medical Necessity of
this product.
Battery, heavy duty; replacement for
oxy A4611 NU ves 1233 patient owned ventilator. 1 unit = cach, 2 per S months._______
Battery, heavy duty; replacement for 1 unit = each. 2 per 36 months. Rental is for short term
oxy A4611 RR Yes 1233 patient owned ventilator. use, rental paid amount can not exceed purchase price
Battery, heavy duty; replacement for
oxy Adell Ve ves 1233 patient owned ventilator. 1 unit = each, 2 per 36 months.
Battery cables; replacement for patient-
oxy A4612 NU Yes 1233 owned ventilator. 1 unit = each, 2 per 12 months.
Battery cables; replacement for patient- 1 unit = each. 2 per 12 months. Rental is for short term use,
oxy A4612 RR Yes 1233 owned ventilator. rental paid amount can not exceed purchase price
Battery cables; replacement for patient-
oxy A4612 UE Yes 1233 owned ventilator. 1 unit = each, 2 per 12 months.
Battery charger; replacement for patient-
oxy A4613 NU Yes 1233 owned ventilator. 1 unit = each, 2 per 12 months.
Battery Charger; rep|acement for patient- 1 unit = each. 2 per 12 months. Rental is short term and
oXy A4613 RR Yes 1233 owned ventilator. paid amount can not exceed purchase price
Battery charger; replacement for patient-
oxy A4613 UE Yes 1233 owned ventilator. 1 unit = each, 2 per 12 months.
) Peak expiratory flow rate meter, hand held. |1 unit = each, 1 per 3 month.
oxXY A4614 Sometimes 1233 (1 unit per Date Of Service)
. Face Tent
oxy A4619 NU Sometimes 1233 1 unit = each, 1 per 1 month. (used with E0565 and E0585)
Tracheostomy, inner cannula. 1 unit = each. 30 per month. Providers are to use applicable
OXY A4623 No 12 33 ICD-10 that determines the Medical Necessity of this
product.
Tracheostomy, inner cannula. (customized |1 unit = each. 30 per month. Providers are to use applicable
OXY A4623 AAC+35% UA No 12 33 nonstandard size for adults for MassHealth |ICD-10 that determines the Medical Necessity of this

members onlv)

product.
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Tracheostomy, inner cannula. (customized |1 unit = each. 30 per month. Providers are to use applicable
OoXY A4623 AAC+35% uc No 12 33 nonstandard size for children for ICD-10 that determines the Medical Necessity of this
MassHealth members onlv) product.
Tracheal suction catheter, any type other |1 Unit = each, 150 per month [can be billed separately with
) than closed system, each. E0600, not for use with E2000] Providers are to use
OXY AdB24 NU Sometimes 1233 applicable_ICD-10 that determines the Medical Necessity of
this product
Tracheal suction catheter, an eother [tU
than closed system, each. Y typ E0600, not for use with E2000] For MassHealth members
! only, this code can be used for Bard Cath 'N' Sleeve suction
OXY A4624 AAC+20% uc Sometimes 12 33 catheters for a child, or child turned adult (21 yrs. and
older) under special medical circumstances.
Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Tracheostomy care kit for new T unit = each, 14 per post—op episode., [A4625 is only to be
tracheostomy. used two weeks post-operatively, after two weeks use code
oxy A4625 No 1233 A4629] [A7526 is included in A4625 and cannot be billed
separately]
. Tracheostomy cleaning brush, each. 1 unit = each, 31 per month., [included in A4625 and A4629
OXY A4626 Sometimes 1233 and cannot be billed separately]
. Spacer, bag or reservoir, with or without
oxy Ad627 Sometimes 1233 mask, for use with metered dose inhaler. i unit = eaCE 14per 3 monl'tlhs' b BT -
i unit = each, 4 per month. ( can be billed separately from
OXY A4628 NU Sometimes 1233 Oral and/or Oropharyngeal suchtion p ( p y
catheter, each E0600.
oXY A4628 AAC+20% uc Yes 1233 Oropharyngeal suction catheter, each. 1 unit = 1 package (2). Oropharyngeal suction toothetts
catheter 450 per month
) Tracheostomy care kit for established 1 unit = each, 31 per month. [A7526 can be billed
oxy A4629 Sometimes 1233 tracheostomy. separately when bill with A4629]
Replacement batteries, medically necessary, .
DME A4630 NU Sometimes 1233 transcutaneous electrical stimulator, owned |1 unit = each, 12 per 12 months. [used for replacement of
bv patient. patient owned equipment]
. Underarm pad, crutch, replacement, each. |1 unit = each, 2 per 6 months. [used for replacement of
DME A4635 NU Sometimes 12 33 patient owned equipment]
. Underarm pad, crutch, replacement, each. |1 unit = each, 2 per 6 months. Rental is for short term use,
DME A4635 RR Sometimes 1233 rental paid amount can not exceed purchase price
) Underarm pad, crutch, replacement, each. |1 unit = each, 2 per 6 months.
DME A4635 UE Sometimes 1233 [used for replacement of patient owned equipment]
. Replacement, handgrip, cane, crutch, or
DME A4636 NU Sometimes 1233 walker. each. 1 unit = each, 2 per 12 months.
i Replacement, handgrip, cane, crutch, or 1 unit = each, 2 per 12 months. Rental is for short term use,
DME A4636 RR Sometimes 1233 walker, each. rental paid amount can not exceed purchase price
. Replacement, handgrip, cane, crutch, or
DME A4636 UE Sometimes 1233 walker. each. 1 unit = each, 2 per 12 months.
] Replacement, tip, cane, crutch, walker, 1 unit = each, 4 per 12 months.
DME A4637 NU Sometimes 1233 each. [used for replacement of patient owned equipment]
i Replacement, tip, cane, crutch, walker, 1 unit = each, 4 per 12 months. Rental is for short term
DME A4637 RR Sometimes 1233 each. use, rental paid amount can not exceed purchase price
] Replacement, tip, cane, crutch, walker, 1 unit = each, 4 per 12 months.
DME A4837 UE Sometimes 1233 each. [used for replacement of patient owned equipment]
] Replacement battery for patient-owned ear |1 unit = each, 1 per 2 years.
DME A4638 AAC+20% NU Sometimes 1233 pulse generator, each. [used for replacement of patient owned equipment]
DME A4638 1C 10% of the ACC RR Sometimes 1233 Replacement battery for patient-owned ear

Markup

pulse generator, each.

1 unit = each. 1 per 2 years.
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75% of the ACC ] Replacement battery for patient-owned ear |1 unit = each, 1 per 2 years.
DME A4638 LC Markup UE Sometimes 1233 pulse generator, each. [used for replacement of patient owned equipment]
Replacement pad for use with medically 1 unit = each, 1 per 12 months. [used for replacement of
DME A4640 NU Sometimes 12 33 necessary alternating pressure pad owned [Patient owned equipment] A4640 is included in initial
bv patient. purchase of E0181.
Replacement pad for use with medically . )
DME A4640 RR Sometimes 12 33 necessary alternating pressure pad owned 1 unit = each.,1 per 12 months Rental is for short term use,
bv patient. rental paid amount can not exceed purchase price
Replacement pad for use with medically 1 unit = each, 1 per 12 months. [used for replacement of
DME A4640 UE Sometimes 12 33 necessary alternating pressure pad owned ~[Patient owned equipment] A4640 is included in initial
bv patient. purchase of E0181.
. Sphygmomanometer/blood pressure
A4 .
DME 660 Sometimes 1233 apparatus with cuff and stethoscope. 1 unit = each, 1 per 3 years.
DME A4663 Sometimes 12 33 Blood pressure cuff only. 1 unit = each, 1 per 3 years.
DME A4670 Sometimes 1233 Automatic blood pressure monitor. 1 unit = each, 1 per 3 years.
DME A4927 Sometimes 121433 Gloves, non-sterile, per 100. 1 unit = 1 box [100], 4 Boxes per month.
DME A4930 Sometimes 12 14 33 Gloves, sterile, per pair. 1 unit = 1 pair, 93 per month.
. Ostomy pouch, closed; with barrier
A 1 .
DME 508 Sometimes 1233 attached (one piece), each. 1 unit = each, 60 per month.
. Ostomy pouch, closed; without barrier
A5052 , ; ]
DME 508 Sometimes 1233 attached (one piece), each. 1 unit = each, 60 per month.
. Ostomy pouch, closed; for use on faceplate,
DME A5053 Sometimes 1233 each. 1 unit = each, 60 per month.
. Ostomy pouch, closed; for use on barrier
A 4 .
DME 508 Sometimes 1233 with flange (two piece), each. 1 unit = each, 60 per month.
DME A5055 Sometimes 12 33 Stoma cap. 1 unit = each, 31 per month.
Ostomy pouch, drainable, with extended
DME A5056 Sometimes 121433 wear barrier attached, with filter. (one
piece).each 1 unit = each, 31 per month.
Ostomy pouch, drainable, with extended
DME A5057 Sometimes 1214 33 wear barrier attached, with built in )
convexitv. with filter. (one piece).each 1 unit = each, 31 per month.
. Ostomy pouch, drainable; with barrier
DME A5061 Sometimes 1233 attached, (one piece), each. 1 unit = each, 20 per month.
. Ostomy pouch, drainable; without barrier
DME A5062 Sometimes 1233 attached (one piece), each. 1 unit = each, 20 per month.
Ostomy pouch, drainable; for use on barrier
DME A5063 Sometimes 1233 with flange. (two piece system), each.
1 unit = each, 20 per month.
DME A5071 Sometimes 1233 Ostomy pouch, urinary; with barrier )
attached (one piece), each. 1 unit = each, 20 per month.
. Ostomy pouch, urinary; without barrier
DME A5072 Sometimes 1233 attached (one piece), each. 1 unit = each, 20 per month.
. Ostomy pouch, urinary; for use on barrier
DME AS073 Sometimes 1233 with flanae (two piece), each. 1 unit = each, 20 per month.
. Continent device; plug for continent stoma.
DME A5081 Sometimes 1233 1 unit = each, 31 per month.
. Continent device; catheter for continent
DME A5082 Sometimes 1233 stoma. 1 unit = each, 20 per month.
. Continent device, stoma absorptive cover
DME A5083 Sometimes 1233 for continent stoma 1 unit = each, 60 per month.
DME A5093 Sometimes 12 33 Ostomy accessory; convex insert. 1 unit = each, 20 per month.
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. Bedside drainage bottle with or without
DME AS5102 Sometimes 1233 tubina. rigid or expandable, each. 1 unit = each, 1 per 6 months.
. Urinary suspensory with leg bag, with or
DME A5105 Sometimes 1233 without tube, each. 1 unit = each, 2 per 3 months.
Urinary drainage bag, leg or abdomen, 1 unit = each, 1 per month. ]
DME A5112 Sometimes 12 33 latex, with or without tube, with straps, [A4358 is included in A5112 and can not be billed
each. separately]
. Leg strap; latex, replacement only, per set.
DME A5113 Sometimes 12 33 1 unit = per set, 2 per 3 months.
. Leg strap; foam or fabric, replacement
DME A5114 Sometimes 12 33 only, per set. 1 unit = per set, 2 per 3 months.
DME A5120 AU AV Sometimes 1233 Skin barrier, wipes or swabs, each. 1 unit = each, 150 per month.
. Skin barrier; solid, 6 x 6 or equivalent,
DME A5121 Sometimes 1233 each. 1 unit = each, 20 per month.
. Skin barrier; solid, 8 x 8 or equivalent,
DME A5122 Sometimes 1233 each. 1 unit = each, 20 per month.
. Adhesive or non-adhesive; disk or foam
DME A5126 Sometimes 1233 pad. 1 unit = each, 20 per month.
. Appliance cleaner, incontinence and ostomy
DME A5131 Sometimes 1233 apbliances. per 16 oz. 1 unit = 16 ounces, 1 per month.
. Percutaneous catheter/tube anchoring
DME AS200 Sometimes i device. adhesive skin attachment. 1 unit = each, 12 per month.
A1 A2 A3 A4AS - Collagen based wound filler, dry
DME A6010 A6 A7 A8 A9 Sometimes i form.sterile. per aram of collagen. 1 unit = each [per gram], 45 per month.
A1 A2 A3 A4AS - Collagen based wound filler,
DME AG011 A6 A7 A8 A9 Sometimes i ael/paste.sterile. per aram of collagen. 1 unit = each [per gram], 45 per month.
A1 A2 A3 A4AS - Collagen dressing, sterile, size 16 sq. in. or
DME A6021 A6 A7ABAQ | Sometimes 1233 less, each 1 unit = each, 31 per month per wound.
Collagen dressing, sterile, size more than
DME AB6022 AlAé‘z AA37 A;‘XQAS Sometimes 12 33 16 sq. in. but less than or equal to 48 sq.
in.. each 1 unit = each, 31 per month per wound.
A1 A2 A3 A4AS . Collagen dressing, sterile, size more than
DME AB023 A6 A7 A8 A9 Sometimes 1233 48 sq. in., each 1 unit = each, 31 per month per wound.
A1 A2 A3 A4AS . Collagen dressing wound filler,sterile, per 6
DME AB024 A6 A7 AS A9 Sometimes 1233 inches. 1 unit = 6 inches, 31 per month per wound.
A1 A2 A3 A4AS . Wound pouch, each.
DME AB154 A6 A7 AS A9 Sometimes 1233 1 unit = each, 12 per month per wound.
Alginate or other fiber gelling dressing,
DME AB6196 AlAé‘z AA37 A;‘ :gA > Sometimes 1233 wound cover,sterile, pad size 16 sq. in. or
less, each dressina. 1 unit = 6 inches, 31 per month per wound.
Alginate or other fiber gelling dressing,
A1 A2 A3 A4AS . wound cover,sterile, pad size more than 16
Sometimes 4 /
DME AB197 A6 A7 A8 A9 I 1233 sg. in. but less than or equal to 48 sq. in.,
each dressina. 1 unit = 6 inches, 31 per month per wound.
Alginate or other fiber gelling dressing,
DME A6198 AAC+20% AIAQZ A:7 A{? :9A > Sometimes 12 33 wound cover,sterile, pad size more than 48
sa, in.. each dressina. 1 unit = 6 inches, 31 per month per wound.
A1 A2 A3 A4AS . Alginate or other fiber gelling dressing,
DME A6199 A6 A7AgA9 | Sometimes 1233 wound filler,sterile, per 6 inches. 1 unit = 6 inches, 60 per month per wound.
Composite dressing,sterile, pad size 16 sq.
DME A6203 AlAé‘z A:7 A;‘ZQAS Sometimes 12 33 in. or less, with any size adhesive border,

each dressina.

1 unit = each, 12 per month per wound.
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Composite dressing,sterile, pad size more
ALA2A3  A4A5 : than 16 sq. in. but less than or equal to 48
Someti
DME A6204 A6 A7 A8 A9 ometimes 1233 sq. in., with any size adhesive border, each
dressina. 1 unit = each, 12 per month per wound.
Composite dressing,sterile, pad size more
DME A6205 AlAlgz A:7 A8A :gA > Sometimes 12 33 than 48 sq. in., with any size adhesive
border. each dressina. 1 unit = each, 12 per month per wound.
A1 A2 A3  A4AS5 . Contact layer,sterile, 16 sq. in. or less, each
DME A6206 AAC+20% A6 A7 A8 A9 Sometimes 12 33 dressing. 1 unit = each, 4 per month per wound.
Contact layer,sterile, more than 16 sq. in.
DME AG207 A1A/22 A:7 Aé\ngS Sometimes 12 33 but less than or equal to 48 sqg. in., each
dressina. 1 unit = each, 4 per month per wound.
A1 A2 A3 A4 A5 . Contact layer,sterile, more than 48 sq. in.,
DME A6208 AAC+20% A6 A7 A8 AQ Sometimes 12 33 cach dressina. 1 unit = each, 4 per month per wound.
Foam dressing, wound cover,sterile, pad
DME A6209 A1A/22 A:7 A8A ZgA > Sometimes 1233 size 16 sq. in. or less, without adhesive
border. each dressina. 1 unit = each, 12 per month per wound.
Foam dressing, wound cover,sterile, pad
A1 A2 A3 A4AS5 . size more than 16 sqg. in. but less than or
S ti
DME A6210 A6 A7 A8 A9 ometimes 1233 equal to 48 sq. in., without adhesive
horder. each dressina. 1 unit = each, 12 per month per wound.
Foam dressing, wound cover,sterile, pad
DME A6211 A1A/22 A:7 A8A ZgA > Sometimes 1233 size more than 48 sq. in., without adhesive
border. each dressina. 1 unit = each, 12 per month per wound.
Foam dressing, wound cover,sterile, pad
DME A6212 A1A/22 A:7 A8A ZgA > Sometimes 1233 size 16 sq. in. or less, with any size )
adhesive border. each dressina. 1 unit = each, 12 per month per wound.
Foam dressing, wound cover,sterile, pad
A1 A2 A3  A4AS5 . size more than 16 sqg. in. but less than or
S ti
DME A6213 A6 A7 AB A9 ometimes 1233 equal to 48 sqg. in., with any size adhesive
horder. each dressina. 1 unit = each, 12 per month per wound.
Foam dressing, wound cover,sterile, pad
DME A6214 AlAéz A:7 AE;A :9A > Sometimes 1233 size more than 48 sq. in., with any size )
adhesive border. each dressina. 1 unit = each, 12 per month per wound.
A1 A2 A3 A4AS5 . Foam dressing, wound filler,sterile, per
DME A6215 AAC+20% A6 A7 A8 A9 Sometimes 12 33 aram. ! ! ! 1 unit = each, 3 per month per wound.
Gauze, non-impregnated, non-sterile, pad
DME A6216 AlAéz A:7 AE;A :9A > Sometimes 1233 size 16 sq. in. or less, without adhesive
border. each dressina. 1 unit = each, 200 per month per wound.
Gauze, non-impregnated, non-sterile, pad
A1 A2 A3  A4AS5 . size more than 16 sqg. in. but less than or
S ti
DME Ab217 A6 A7 AB A9 ometimes 1233 equal to 48 sqg. in., without adhesive
horder. each dressina. 1 unit = each, 200 per month per wound.
Gauze, non-impregnated, non-sterile, pad
DME A6218 A1A,22 A:7 Af? :9A > Sometimes 1233 size more than 48 sq. in., without adhesive
border. each dressina. 1 unit = each, 200 per month per wound.
Gauze, non-impregnated,sterile, pad size 16
DME A6219 A1A,22 AA37 A; :9A > Sometimes 1233 sq. in. or less, with any size adhesive
border. each dressina. 1 unit = each, 100 per month per wound.
Gauze, non-impregnated,sterile, pad size
A1 A2 A3  A4AS5 . more than 16 sq. in. but less than or equal
S ti
DME A6220 A6 A7 AB A9 ometimes 1233 to 48 sq. in., with any size adhesive border,

each dressina.

1 unit = each, 100 per month per wound.
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ALA2A3 A4 A5 ) Gauze, non—impregnate_d,sterile,_ pad S|ze_
DME AB221 AAC+20% A6 A7 A8 A9 Sometimes 12 33 more than 48 sq. in., with any size adhesive
border. each dressina. 1 unit = each, 100 per month per wound.
Gauze, impregnated with other than water,
A1 A2 A3 A4 A5 . normal saline, or hydrogel,sterile, pad size
s t ’ r ’
DME AB222 A6 A7 A8 A9 ometimes 1233 16 sq. in. or less, without adhesive border,
each dressina. 1 unit = each, 100 per month per wound.
Gauze, impregnated with other than water,
AL A2 A A4 A ) normal saline, or hydrogel,sterile, pad size
DME A6223 3 > Sometimes 12 33 more than 16 square inches, but less than
A6 A7 A8 A9 . .
or equal to 48 square inches, without )
adhesive horder_each dressina. 1 unit = each, 100 per 3 months per wound.
Gauze, impregnated with other than water,
A1 A2 A3 A4AS5 . normal saline, or hydrogel,sterile, pad size
s t ’ r ’
DME A6224 A6 A7 A8 A9 ometimes 1233 more than 48 square inches, without
adhesive horder. each dressina. 1 unit = each, 100 per 3 months per wound.
Gauze, impregnated, water or normal
DME A6228 AAC+20% AlAléz A:7 A8A ZgA 3 Sometimes 12 33 saline,sterile, pad size 16 sq. in. or less, )
without adhesive border. each dressina. 1 unit = each, 100 per 3 months per wound.
Gauze, impregnated, water or normal
A1 A2A3  A4AS5 . saline,sterile, pad size more than 16 sq. in.
20 Sometimes 12 ! ! A :
DME AB229 A6 A7 A8 A9 33 but less than or equal to 48 sq. in., without
adhesive horder. each dressina. 1 unit = each, 100 per 3 months per wound.
Gauze, impregnated, water or normal
A1 A2A3  A4AS5 . saline,sterile, pad size more than 48 sq. in.
A62 +20 Sometimes 12 ’ ! ) !
DME 6230 AACH+20% A6 A7 A8 A9 33 without adhesive border, each dressing
1 unit = each, 100 per 3 months per wound.
Gauze, impregnated, hydrogel, for direct
DME A6231 AlAéz A:7 A;ZgAS Sometimes 1233 wound contact,sterile, pad size 16 sq. in. or
less. each dressina. 1 unit = each, 12 per month per wound.
Gauze, impregnated, hydrogel, for direct
A1 A2A3  A4A5 : wound contact,sterile, pad size greater than
ABG232 Sometimes 12 4 4
DME 623 A6 A7 A8 A9 33 16 sq. in., but less than or equal to 48 sq.
in.. each dressina. 1 unit = each, 12 per month per wound.
Gauze, impregnated, hydrogel for direct
DME A6233 AlAéz A:7 AE;A :9A & Sometimes 12 33 wound contact,sterile, pad size more than
48 sa. in.. each dressina. 1 unit = each, 12 per month per wound.
Hydrocolloid dressing, wound cover,sterile,
DME A6234 AlAéz A:7 AE;A :9A > Sometimes 1233 pad size 16 sq. in. or less, without adhesive
border. each dressina. 1 unit = each, 12 per month per wound.
Hydrocolloid dressing, wound cover,sterile,
A1 A2 A3 A4AS5 . pad size more than 16 sq. in. but less than
A62 Sometimes 12 A ; .
DME 6235 A6 A7 A8 A9 3 or equal to 48 sq. in., without adhesive
horder. each dressina. 1 unit = each, 12 per month per wound.
Hydrocolloid dressing, wound cover,sterile,
A1 A2A3 A4 A5 : pad size more than 48 sq. in., without
AB2 Sometimes 12 !
DME 6236 A6 A7 A8 A9 33 adhesive border, each dressing.
1 unit = each, 12 per month per wound.
Hydrocolloid dressing, wound cover,sterile,
A1 A2 A3  A4AS5 . pad size 16 sq. in. or less, with any size
A6237 Sometimes 12 .
DME 623 A6 A7 A8 A9 33 adhesive border, each dressing.
1 unit = each, 12 per month per wound.
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Hydrocolloid dressing, wound cover,sterile,
AL A2 A A4 A ) pad size more than 16 sq. in. but less than
DME AB238 3 > Sometimes 1233 or equal to 48 sq. in., with any size
A6 A7 A8 A9 . )
adhesive border, each dressing.
1 unit = each, 12 per month per wound.
Hydrocolloid dressing, wound cover,sterile,
A1 A2A3 A4 A5 : pad size more than 48 sq. in., with any size
t ’
DME A6239 A6 A7 A8 A9 Sometimes 1233 adhesive border, each dressing.
1 unit = each, 12 per month per wound.
A1 A2 A3  A4AS5 . Hydrocolloid dressing, wound filler,
DME A6240 A6 A7 A8 A9 Sometimes 1233 paste sterile, per fluid ounce. 1 fluid ounce = 12 per month per wound.
A1 A2 A3 A4 A5 . Hydrocolloid dressing, wound filler, dry
DME A6241 A6 A7 A8 A9 Sometimes 1233 form,sterile, per aram. 1 unit = 1 gram, 45 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
DME A6242 A1A/22 A:7 A8A ZgA > Sometimes 1233 size 16 sq. in. or less, without adhesive
border. each dressina. 1 unit = each, 31 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
A1 A2 A3 A4AS5 . size more than 16 sqg. in. but less than or
S ti
DME A6243 A6 A7 A8 A9 ometimes 1233 equal to 48 sq. in., without adhesive
horder. each dressina. 1 unit = each, 31 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
DME A6244 A1A/22 A:7 A8A ZgA > Sometimes 1233 size more than 48 sq. in., without adhesive
border. each dressina. 1 unit = each, 31 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
DME A6245 A1A/22 A:7 A8A ZgA > Sometimes 1233 size 16 sq. in. or less, with any size )
adhesive border. each dressina. 1 unit = each, 12 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
A1 A2 A3  A4AS5 . size more than 16 sqg. in. but less than or
S ti
DME A6246 A6 A7 A8 A9 ometimes 1233 equal to 48 sq. in., with any size adhesive
horder. each dressina. 1 unit = each, 12 per month per wound.
Hydrogel dressing, wound cover,sterile, pad
DME A6247 AlAéz A:7 AE;A :9A > Sometimes 1233 size more than 48 sq. in., with any size )
adhesive border. each dressina. 1 unit = each, 12 per month per wound.
A1 A2 A3 A4 A5 . Hydrogel dressing, wound filler, gel, per
DME A6248 A6 A7 A8 A9 Sometimes 1233 fluid ounce. ' U 1 unit = 1 fluid ounce, 3 per month per wound.
Skin sealants, protectants, moisturizers,
DME A6250 ves 121433 ointments, anv tvpe, anv size. 1 unit = each, 3 per month.
Specialty absorptive dressing, wound
DME AB6251 AlAéz A:7 AE;A :9A & Sometimes 12 33 cover,sterile, pad size 16 sq. in. or less, )
without adhesive border. each dressinag. 1 unit = each, 100 per month per wound.
Specialty absorptive dressing, wound
A1 A2 A3 A4AS5 . cover,sterile, pad size more than 16 sqg. in.
Sometimes 12 4 4 . )
DME Ab252 A6 A7 AB A9 ome 3 but less than or equal to 48 sq. in., without .
adhesive horder. each dressina. 1 unit = each, 100 per month per wound.
Specialty absorptive dressing, wound
A1 A2 A3  A4AS5 . cover,sterile, pad size more than 48 sqg. in.
S t r r ’
DME AB253 A6 A7 A8 A9 ometimes 1233 without adhesive border, each dressing.
1 unit = each, 100 per month per wound.
Specialty absorptive dressing, wound
A1 A2 A3  A4AS5 . cover,sterile, pad size 16 sq. in. or less,
S t r r '’
DME AB254 A6 A7 A8 A9 ometimes 1233 with any size adhesive border, each
dressina. 1 unit = each, 31 per month per wound.

Page 14 of 235



https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download

w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION IMP MoNTHLv SUPPLIES
. Payment : epair c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
i et TR COSLPER QY. IN, EACH ACC Mark INV. COST UNITS ACC Mark (Link) ti
(Link) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Specialty absorptive dressing, wound
AL A2 A A4 A ) cover,sterile, pad size more than 16 sqg. in.
DME AB255 3 > Sometimes 1233 but less than or equal to 48 sg. in., with
A6 A7 A8 A9 - ; .
any size adhesive border, each dressing. .
1 unit = each, 31 per month per wound.
Specialty absorptive dressing, wound
A1 A2 A3 A4 A5 . cover,sterile, pad size more than 48 sq. in.,
DME A6256 A6 A7 A8 A9 Sometimes 1233 with any size adhesive border, each
dressina. 1 unit = each, 31 per month per wound.
A1 A2 A3  A4AS5 . Transparent film,sterile, 16 sq. in. or less,
DME AB257 A6 A7 A8 A9 Sometimes 1233 each dressing. 1 unit = each, 12 per month per wound.
Transparent film,sterile, more than 16 sq.
DME A6258 A1A/22 A:7 A;ZgAS Sometimes 1233 in. but less than or equal to 48 sq. in., each
dressina. 1 unit = each, 12 per month per wound.
A1 A2 A3 A4 A5 . Transparent film,sterile, more than 48 sq.
DME A6259 A6 A7 AS A9 Sometimes 1233 in.. each dressina. 1 unit = each, 12 per month per wound.
A1 A2 A3 A4 A5 . Wound cleansers,any type, any size.
DME A6260 A6 A7 A8 A9 Sometimes 1233 1 unit = 16 ounces, 12 per month per wound.
Gauze, impregnated, other than water,
DME A6266 A1A/22 A:7 A8A ZgA > Sometimes 1233 normal saline, or zinc paste, any width, per
linear vard. 1 unit = 1 linear yard, 60 per month per wound.
Gauze, non-impregnated, sterile, pad size
DME ABG402 A1A/22 A:7 A8A ZgA 3 Sometimes 12 33 16 sq. in. or less, without adhesive border,
each dressina. 1 unit = each, 200 per month per wound.
Gauze, non-impregnated, sterile, pad size
A1 A2 A3 A4AS5 . more than 16 sq. in. less than or equal to
Somet
DME A6403 A6 A7 A8 A9 ometimes 1233 48 sq. in., without adhesive border, each
dressina. 1 unit = each, 200 per month per wound.
Gauze, non-impregnated, sterile, pad size
DME A6404 AlAéz A:7 AE;A :9A > Sometimes 1233 more than 48 sq. in., without adhesive
border. each dressina. 1 unit = each, 100 per month per wound.
A1 A2 A3 A4 A5 . Packing strips, non-impregnated,sterile, up
DME AB407 A6 A7 A8 A9 Sometimes 1233 to 2 inch in width, per linear vard. 1 unit = each, 31 per month per wound.
DME A6410 Sometimes 12 33 Eye pad, sterile, each. 1 unit = each, 124 per month.
DME A6411 AAC+20% Sometimes 12 33 Eye pad, non-sterile, each. 1 unit = each, 124 per month.
Conforming bandage, non-elastic,
DME AB442 AlAéz A:7 AE;A :9A & Sometimes 12 33 knitted/woven, non-sterile, width less than
three inches. per vard. 1 unit = 1 yard, 240 per month, per wound.
Conforming bandage, non-elastic,
A1 A2 A3 A4AS5 . knitted/woven, non-sterile, width greater
S t ’ ’
DME A6443 A6 A7 A8 A9 ometimes 1233 than or equal to three inches amd less than
five inches. ner vard. 1 unit = 1 yard, 240 per month, per wound.
Conforming bandage, non-elastic,
DME A6444 A1A,22 A:7 A; :9A & Sometimes 12 33 knitted/woven, non-sterile, width greater
than five inches. per vard. 1 unit = 1 yard, 240 per month, per wound.
Conforming bandage, non-elastic,
DME AB445 A1A,22 AA37 Af? :9A & Sometimes 12 33 knitted/woven, sterile, width less than three
inches. per vard. 1 unit = 1 yard,240 per month, per wound.
Conforming bandage, non-elastic,
A1 A2 A3  A4AS5 . knitted/woven, sterile, width greater than
S t ’ r
DME A446 A6 A7 A8 A9 ometimes 1233 or equal to three inches and less than five

inches. per vard.

1 unit = 1 yard, 240 per month, per wound.
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Conforming bandage, non-elastic
Al A2 A A4 Al . ! !
DME AB4AT 26 :7 AS A9 5 Sometimes 12 33 knitted/woven, sterile, width greater than )
or eaual to five inches. per vard. 1 unit = 1 yard, 240 per month, per wound.
Light compression bandage, elastic,
Al A2 A A4 Al . ! ’
DME A6448 26 :7 AS A9 > Sometimes 12 33 knitted/woven, width lesss than three
inches. per vard. 1 unit = 1 yard, 30 per month, per wound.
Light compression bandage, elastic,
A1 A2 A3 A4 A5 . knitted/woven, width greater than or equal
A6449 ’
DME A6 A7 A8 A9 Sometimes 1233 to three inches and less than five inches,
ner vard. 1 unit = 1 yard, 30 per month, per wound.
ALA2 A3 A4AS ) nght compression bandage, elastic,
DME A6450 AAC+20% A6 A7 A8 A9 Sometimes 1233 knitted/woven, width greater than or equal
to five inches. per vard. 1 unit = 1 yard, 30 per month, per wound.
Moderate compression bandage, elastic,
knitted/woven, load resistance of 1.25 to
DME AB451 | AAC+20% ALAZA3  AGAS | o imes 1233 1.34 foot pounds at 50% maximum stretch,
A6 A7 AB A9 width greater than or equal to three inches
or less than five inches, per yard. )
1 unit = 1 yard, 30 per month, per wound.
High compression bandage, elastic,
knitted/woven, load resistance greater than
A1 A2A3 A4 A5 . or equal to 1.35 foot pounds at 50%
DME AB452 Sometimes 1233
A6 A7 AB A9 maximum stretch, width greater than or
equal to three inches or less than five )
inchec ner vard 1 unit = 1 yard, 30 per month, per wound.
Self-adherent bandage, elastic, non-
Al A2 A A4 Al . ’ ’
DME A6453 A6 :7 AS A9 3 Sometimes 12 33 knitted/non-woven, less than three inches,
per vard. 1 unit = 1 yard, 30 per month, per wound.
Self-adherent bandage, elastic, non-
A1 A2 A3 A4AS5 . knitted/non-woven, width greater than or
A6454 S ti !
DME 645 A6 A7 A8 A9 ometimes 1233 equal to three inches and less than five
inches. ner vard. 1 unit = 1 yard, 80 per month, per wound.
Self-adherent bandage, elastic, non-
Al A2 A A4 A . 4 ¢
DME AB455 A6 A37 AS A9 5 Sometimes 12 33 knitted/non-woven, width greater than or )
eaual to five inches. per vard. 1 unit = 1 yard, 80 per month, per wound.
Zinc paste impregnated bandage, non-
A1 A2A3 A4AS . elastic, knitted/woven, width greater than
Ab64 S t] ’ ,
DME 6456 A6 A7 A8 A9 ometimes 1233 or equal to three inches and less than five
inches. ner vard. 1 unit = 1 yard, 160 per month, per wound.
DME A6457 AW Sometimes 1233 Tubular dressing with or without elastic,
anv width, per linear vard. 1 unit = 1 linear yard, 248 per month.
Compression burn garment, bodysuit (head [T un_lt = each, _ 2 per 12 months. ( 1 unit per Date Of
DME A6501 AAC+20% Yes 12 33 to foot), custom fabricated. Service) Providers are to use applicable ICD-10 that
determines the Medical Necessity of this product.
Compression burn garment, chin strap, T unit = each, 4 per 12 months.
DME AB502 AAC+20% Yes 12 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, facial hood, |1 unit = each, 2 per 12 months.
DME AB6503 AAC+20% Yes 12 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, glove to wrist, |1 unit = each, 4 per 12 months.
DME A6504 AAC+20% Yes 12 33 custom fabricated. Providers are to use applicable ICD-10 that determines the

Medical Necessity of this product.
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Compression burn garment, glove to elbow, |1 Unit = each, 4 per 12 months.
DME A6505 AAC+20% Yes 12 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, glove to axilla, |1 Unit = each, 4 per 12 months.
DME A6506 AAC+20% Yes 12 33 custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, foot to knee |1 unit = each, 4 per 12 months.
DME AB507 AAC+20% Yes 1233 length, custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, foot to thigh |1 unit = each, 4 per 12 months.
DME AB508 AAC+20% Yes 1233 length, custom fabricated. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Compression burn garment, upper trunk to |1 unit = each, 2 per 12 months.
DME AG509 AAC+20% Yes 12 33 waist including arm openings (vest), custom|Providers are to use applicable ICD-10 that determines the
fabricated. Medical Necessity of this product.
Compression burn garment, trunk, including|1 unit = each, 2 per 12 months.
DME AB510 AAC+20% Yes 1233 arms down to leg openings (leotard), Providers are to use applicable ICD-10 that determines the
custom fabricated. Medical Necessity of this product.
Compression burn garment, lower trunk T unit = each, 2 per 12 months.
DME AB511 AAC+20% Yes 1233 including leg openings (panty), custom Providers are to use applicable ICD-10 that determines the
fabricated. Medical Necessity of this product.
o Compression burn garment, not otherwise
DME A6512 AAC+20% Yes 1233 classified. 1 unit = each.
. Compression burn mask, face and/or neck,
DME ABS13 AACH20% Sometimes 1233 plastic or equal. custom fabricated. 1 unit = each, 2 per year
Wound care set, for negative pressure
DME A6550 Yes 12 14 31 32 33 |wound therapy electrical pump, includes all
supblies and accessories 1 unit=each, 15 per month per wound
oxY A7000 NU Sometimes 12 33 Canister, disposable, used with suction 1 unit = each, 1 per month. [A7000 can be billed separately
pump, each. if patient owns E0600, otherwise included in monthly rental]
Canister, non-disposable, used with suction
[0)'4'4 A7001 NU Sometimes 12 33 pump, each. 1 unit = each, 1 per month. [A7001 can be billed separately
if patient owns E0600, otherwise included in monthly rental]
Tubing, used with suction pump, each.
i 1 unit = each, 1 per month [A7002 can be billed separately
oxy AT7002 NU Sometimes 1233 from E0600 if patient owns E0600, but not if it is included in
A7001, otherwise included in monthly rental]
. Administration set, with small volume 1 unit = each, 2 per month. [A7003 can be billed separately
oxy A7003 NU Sometimes 1233 nonfiltered pneumatic nebulizer, disposable. |when used with E0570 only when the patient owns
equipment otherwise A7003 is included in rental]
. Small volume nonfiltered pneumatic 1 unit = each, 2 per month. [A7004 can be billed separately
OXY AT004 NU Sometimes 1233 nebulizer, disposable. P when used with E0570 and A7003 only when patient owns
equipment otherwise A7004 is included in monthly rental]
Administration set, with small volume 1 unit = each, 3 per 6 months. [A7005 can be billed
OXY A7005 NU Sometimes 1233 nonfiltered pneumatic nebulizer, non-

disposable.

separately when used with E0570 only when patient owns
equipment otherwise A7005 is included in monthly rental]
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Tunit = each, I per I month. [A7006 can be billed
. Administration set, with small volume separately when used with E0565, E0570 and E0585 only
OXY AT006 NU Sometimes 1233 filtered pneumatic nebulizer. when patient owns equipment otherwise A7006 is included
in monthly rental]
T unit = each [100Tt], 2 per month. [A7010 can be billed
. Corrugated tubing, disposable, used with ~ [separately when used with E0565 and E0585 only when the
OXY AT7010 NU Sometimes 1233 large ?/olume neb?.]lizerl,j 100 feet. patient owns equipment, otherwise A7010 is included in
monthly rental]
Water collection device, used with large L unit h o th. [A7012 be billed el
. i unit = each, 2 per month. can be billed separately
OXY A7012 NU Sometimes 1233 volume nebulizer. when used with E0565 and EQ585 only when patient owns
equipment otherwise A7012 is included in monthly rental]
Filter, disposable, used with aerosol T unit = each, Z per month. [A7013 can be billed separately |
. i when used with E0565, E0570 and E0585 only when patient
OXY AT013 NU Sometimes 1233 compressor or ultrasonic generator. owns equipment otherwise A7013 is included in monthly
rental]
Filter, nondisposable, used with aerosol Tunit = Ieacr;], Tper 3 morr:ths. [A7014 can bde b'-"egd I
. i separately when used with E0565, E0572 and E0585 only
OoxXY A7014 NU Sometimes 1233 compressar or ultrasonic generator. when patient owns equipment otherwise A7014 is included
in monthly rental]
Aerosol mask, used with DME nebulizer. Tunit = each, T per month, [A7015 can be billed Separately |
. when used with E0565, E0570 and E0585 only when patient
OXY AT015 NU Sometimes 1233 owns equipment otherwise A7015 is included in monthly
rental]
Nebulizer, durable, glass or autoclavable [T unit = Ieacr;], 1 per(:jlz mr?nths. [A7017 can DT bmﬁd
. i i separately when used with E0565 or E0572 only when
OoxY A7017 NU Sometimes 1233 plastic, bottle type, not used with axygen. patient owns equipment otherwise A7017 is included in
monthly rental.
Nebulizer, durable, glass or autoclavable
[0).4 4 A7017 RR Sometimes 12 33 plastic, bottle type, not used with oxygen. |1 unit = each. 1 per 12 months. Rental is for short term
use, rental paid amount can not exceed purchase price
Nebulizer, durable, glass or autoclavable 1 unit = each, 1 per 12 months. [A/01/ can be billed
. i i separately when used with EQ565 or E0572 only when
oxY A7017 UE Sometimes 1233 plastic, bottle type, not used with oxygen. patient owns equipment otherwise A7017 is included in
monthly rental.
. Water, distilled, used with large volume
oxy A7018 Sometimes 1233 nebulilzer, 1006 ml. ’ 1 unit [1000 ml] = each, 15 per month.
Interface for cough stimulating device,
OXY A7020 Sometimes 121433 includes all components, replacement only.
1 unit = each, 1 per 6 months
High frequency chest wall oscillation system
oXY A7025 NU Yes 1233 vest, replacement for use with patient 1 unit = each, 1 per 3 years.
owned equipment, each. (Masshealth members only)
High frequency chest wall oscillation system
OoXY A7025 UE Yes 1233 vest, replacement for use with patient 1 unit = each, 1 per 3 years.
owned eguipment. each. (Masshealth members only)
High frequency chest wall oscillation system |1 unit = each, 1 per 3 years.
OXY A7025 KH KI Yes 12 33 vest, replacement for use with patient (CAPPED rental modifiers must be used for all Medicare
owned eauibment. each. dually eligible members.)
High frequency chest wall oscillation system |1 unit = each, 1 per 3 years.
OoXY A7025 KJ Yes 12 33 vest, replacement for use with patient (CAPPED rental modifiers must be used for all Medicare

owned eauipment. each.

dually eligible members.)
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High frequency chest wall oscillation system
[0).4'¢ A7026 NU Yes 12 33 hose, replacement for use with patient )
owned eauibment. each. 1 unit = each, 1 per 3 years.
Combination oral/nasal mask, used with
(o) 44 AT7027 NU Sometimes 12313233 continuous positive airway pressure device,
each 1 unit = each, 1 per 3 months.
. Oral cushion for combination oral/nasal
oxy AT7028 NU Sometimes 12313233 | ack, replacement only, each 1 unit = each, 2 per month.
. Nasal pillows for combination oral/nasal
oxy AT7029 NU Sometimes 12313233 | ack, replacement only, pair. 1 unit = each, 2 per month. .
] Full face mask used with positive airway 1 unit = each, 1 per 3 months. (to be used with E0470,
oxy AT7030 NU Sometimes 1233 pressure device, each. E0471 or E0601 ) IR
] Face mask interface, replacement for full |1 unit = each, 1 per month. (to be used with E0470, E0471
OXY A7031 NU Sometimes 1233 face mask, each. or E0601 ) o
i icati 1 unit = each, 2 per month. (used with E0470, E0471 or
oXY A7032 NU Sometimes 1233 Rephlacement cushion for nasal application P (
device, each. E0601 ) n—
i icati 1 unit = each, 2 per month. (used with E0470, E0471 or
oXY A7033 NU Sometimes 1233 Rephlaceme.:nt pillows for nasal application P (
device, pair. E0601 )
Nasal interface (mask or cannula type) used ] ]
A7034 NU Sometimes 12 33 with positive airway pressure device, with |1 unit = each, 1 per 3 months. (used with E0470, E0471 or
oxy or without head strap. E0601) . R e
] Headgear used with positive airway 1 unit = each, 1 per 6 months. (used wit i or
OXY AT7035 NU Sometimes 1233 pressure device. E0601) ( 1 unit per Date Of Service)
. Chinstrap used with positive airway 1 unit = each, 1 per 6 months. (used with E0470, E0471 or
oxY A7036 NU Sometimes 1233 bressure device. E0601) ( 1 unit per Date Of Service)
i i iti i 1 unit = each, 1 per 3 months. (used with E0601, E0470 or
oXY A7037 NU Sometimes 1233 Tubhlng used with positive airway pressure P (
device. E0471)
. Filter, disposable, used with positive airway
(o) 44 A7038 NU Sometimes 12 33 bressure device. 1 unit = each, 2 per month.
i i i iti 1 unit = each, 1 per 6 months. (used with E0470, E0471 or
oXY A7039 NU Sometimes 1233 F!Iter, non dlsposablg, used with positive , 1p ( /i
airway pressure device. E0601 )
. Oral interface used with positive airway
OXY A7044 NU Sometimes 1233 pressure device, each. 1 unit = each, 1 per 3 month.
Exhalation port with or without swivel used
OoXY A7045 NU Sometimes 1233 with accessories for positive airway devices,
replacement only. 1 unit = each, 1 per 12 month.
Exhalation port with or without swivel used ) )
OoXY A7045 RR Sometimes 1233 with accessories for positive airway devices, |1 unit = each, 1 per 12 month. Rental is for short term use,
replacement onlv. rental paid amount can not exceed purchase price
Exhalation port with or without swivel used
OoXY A7045 UE Sometimes 1233 with accessories for positive airway devices,
replacement onlv. 1 unit = each, 1 per 12 month.
Water chamber for humidifier, used with
OoXY AT7046 NU Sometimes 12 33 positive pressure device, replacement,
each. 1 unit = each, 1 per 6 months.
Oral interface used with respiratory suction
OXY AT047 Yes 1233 pump. each. 1 unit = each, 1 per 12 month.
Vacuum drainage collection unit and tubing
DME A7048 No 1233 kit, |nc.Iud|ng‘aII supplies needed‘for
collection unit change, for use with )
implanted catheter. each i Un!E = eaCEr 10 Pe%mont:}-' T EOGO T E0
i i i unit = eac er 6 month. (used wi or
OXY A7501 Sometimes 1233 Tracheostoma valve, including diaphragm, , 1p ( ’ /

each.

E0471)
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. Replacement diaphragm/faceplate for
oxy AT502 Sometimes 1233 tracheostoma valve, each. 1 unit = each, 3 per 6 months.
Filter holder or filter cap, reusable, for use
OXY A7503 Sometimes 1233 in a tracheostoma heat and moisture
exchanae svstem. each. 1 unit = each, 2 per 12 months.
. Filter for use in a tracheostoma heat and
oxy AT504 Sometimes 1233 moisture exchange system, each. 1 unit = each, 90 per month. [packages of 30]
Housing, reusable without adhesive, for use
oxY A7505 Sometimes 1233 ina heathand moisture exchange system
and/or with a tracheostoma valve, each.
1 unit = each, 4 per month.
Adhesive disc for use in a heat and
OXY A7506 Sometimes 1233 moisture exchange system and/or with )
tracheostoma valve. anv tvoe each. 1 unit = each, 90 per month. [packages of 30]
Filter holder and integrated filter without
OoXY A7507 Sometimes 12 33 adhesive, for use in a tracheostoma heat )
and moisture exchanae svstem. each. 1 unit = each, 90 per month.
Housing and integrated adhesive, for use in
oxY A7508 Sometimes 1233 a tracheostoma heat and m_0|sture
exchange system and/or with a .
tracheostoma valve. each. 1 unit = each, 90 per month.
Filter holder and integrated filter and
OoXY A7509 Sometimes 12 33 adhesive, for use as a tracheostoma heat )
and moisture exchanae svstem. each. 1 unit = each, 90 per month.
Tracheostomy/laryngectomy tube, non- Tunit = each, 12 per year. providers may not dispense
B cuffed, polyvinyalchloride (PVC), silicone or |More than two at one time.
oxy AT520 N Sometimes 12313233 equal, each. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Tracheostomy/laryngectomy tube, . . .
noncuffed, polyvinylchloride (PVC), silicone 1 unit = each, 12 per year. providers may not dispense
oxy A7520 | AAC+35% UA Sometimes 12313233  |or equal, each. (customized nonstandard ~ [More than two at one time. )
size for adults for MassHealth members Providers are to use applicable ICD-10 that determines the
anl) Medical Necessity of this product.
Tracheostomy/laryngectomy tube, . . .
noncuffed, polyvinylchloride (PVC), silicone 1 unit = each, 12 per year. providers may not dispense
oxy A7520 | AAC+35% uc Sometimes 12313233 |or equal, each. (customized nonstandard ~ [More than two at one time. )
size for children for MassHealth members | Providers are to use applicable ICD-10 that determines the
anl) Medical Necessity of this product.
Tracheostomy/laryngectomy tube, cuffed, |1 Unit = each, 12 per year. providers may not dispense
: polyvinyalchloride (PVC), silicone or equal, |More than two at one time.
oxy ATS21 N Sometimes 12313233 each. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
Tracheostomy/laryngectomy tube, cuffed, |1 Unit = each, 12 per year. providers may not dispense
: polyvinylchloride (PVC), silicone or equal, |More than two at one time. )
oxy ATS2L AACH3S% UA Sometimes 12313233 each. (customized nonstandard size for Providers are to use applicable ICD-10 that determines the
adults for MassHealth members onlv) Medical Necessity of this product.
Tracheostomy/laryngectomy tube, cuffed, T unit = each, 12 per ygar. providers may not dispense
: polyvinylchloride (PVC), silicone or equal, |More than two at one time. )
oxy ATS2 AACH3% ue Sometimes 12313233 each. (customized nonstandard size for Providers are to use applicable ICD-10 that determines the
children for MassHealth members onlv) Medical Necessity of this product.
Tracheostomy/laryngectomy tube, stainless
0)\4'¢ A7522 NU Sometimes 12313233 steel [sterilzable and reusable], each.

1 unit = each, 1 per 12 months.

Page 20 of 235


https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download

-_.

| wnun

[ RN

LU UULL OO UPUULLD; 1 UIHHITI,; MUY UTULIVIID,; JUNTUUITTD; 1T TTTILLUL LULLUT I, I

CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EHIL

?i’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

’ Payment :
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code S Modifier Required (Link) .
C.H.LA (Link) Requl;ed
101 CMR Lin
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Requlrements & Limits
Tracheostomy/laryngectomy tube, stainless
OXY A7522 | AAC+35% uc Sometimes 12313233 [Steel. [sterilizable and reusable], each
(pediatric specialized rehabilitation
eauinment) 1 unit = each, 1 per 12 months.
OoXY A7523 AAC+20% Sometimes 12 33 Tracheostomy shower protector, each. 1 unit = each, 1 per 6 months.
OXY A7524 Sometimes 12 33 Tracheostoma stent/stud/button, each. 1 unit = each, 1 per 3 months.
Tracheostomy mask, each. 1 unit = each, 1 per 1 month. [used with E0570 and EO585]
OoXY A7525 Sometimes 12 33 claim must include applicable_ICD-10 that determines the
Medical Necessity of this product.
| Tracheostomy tube collar/holder, each. 1 unit = each, 10 per month. [A7526 is included in A4625
oxy A7526 Sometimes 1233 acheostorny tube collar/hold ° and cannot be billed separately]
. Tracheostomy/laryngectomy tube plug,
OXY A7527 Sometimes 1233 cach. y/laryngectomy tube plug 1 unit = each, 12 per year.
Helmet, protective, soft, prefabricated,
DME A8000 NU Sometimes 123233 includes all components and
accessories. 1 unit = each, 1 per 1 year.
Helmet, protective, soft, prefabricated,
DME A8000 RR Sometime 121432 33 includes all components and
accessories 1 unit = each, 1 per 1 year.
Helmet, protective, soft, prefabricated,
DME A8000 UE Sometimes 121432 33 includes all components and
accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, prefabricated,
DME A8001 NU Sometimes 121432 33 includes all components and
accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, prefabricated,
DME A8001 RR Sometimes 121432 33 includes all components and
accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, prefabricated,
DME A8001 UE Sometimes 121432 33 includes all components and
accessories 1 unit = each, 1 per 1 year.
Helmet, protective, soft, custom fabricated,
DME A8002 AAC+30% NU Sometimes 121432 33 includes all components
and accessories 1 unit = each, 1 per 1 year.
Helmet, protective, soft, custom fabricated,
DME A8002 1.C 10%;?; rf(:e Acc RR Sometimes 121432 33 includes all components
P and accessories 1 unit = each, 1 per 1 year.
Helmet, protective, soft, custom fabricated,
DME A8002 1.C 750/"'\,":;2]6 Acc UE Sometimes 121432 33 includes all components
P and accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, custom fabricated,
DME A8003 AAC+30% NU Sometimes 121432 33 includes all components
and accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, custom fabricated,
DME A8003 1.C 100/"'\,"); rf:f Acc RR Sometimes 121432 33 includes all components
P and accessories 1 unit = each, 1 per 1 year.
Helmet, protective, hard, custom fabricated,
DME A8003 1.C 750/”'\,('2: ;:Je Acc UE Sometimes 121432 33 includes all components
P and accessories 1 unit = each, 1 per 1 year.
DME 7004 AAC+30% NU Sometimes 121432 33 Soft interface for helmet, replacement only 1 unit = each, 1 per 1 year.
DME AB004 1C 10% of the ACC RR Sometimes 121432 33 Soft interface for helmet, replacement only

Markup

1 unit = each, 1 per 1 year.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
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’ Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code Modifier Required (Link) ;
18'1H<':Ir'v|AR (Link) Re:_l'm;e .
101 CMR. in
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Requlrements & Limits
Soft interface for helmet, replacement only
DME A8004 I.C 75% of the ACC UE Sometimes 12143233 |(used durable medical
P eauipment) 1 unit = each, 1 per 1 year.
External ambulatory insulin delivery system,
DME A9274 AAC+30% Yes 1233 disposable, each includes all supplies and
accessories. 1 unit = each, 20 per month.
Sensor, invasive (e.g. subcutaneous),
disposable, for use with interstitial 1 unit = each, Max 10 units per month based on the
DME A9276 AAC+30% Yes 1233 continuous glucose monitoring system. fo()llljogllzr:)gmn?rlmu;:ftxrejlz .52 per year. (1 last 7 days)
e MiniMed — 10 per month, 120 per year. (1 last 3 days)
e Medtronic Enlite System - 5 per month, 60 per year.
Transmitter, external for use with interstitial
DME A9277 AAC+30% Yes 1233 continuous glucose monitoring system.
1 unit = each. 4 per year.
Receiver (monitor), external for use with
DME A9278 AAC+30% Yes 1233 interstitial continuous glucose monitoring
svstem. 1 unit = each. 1 per year.
Alert or alarm device, not otherwise 1 unit = each, 1 per 3 years. This code is to be used for
DME A9280 AAC+30% Yes 1233 classified ' Enuresis, Seizure alarm and CO2 monitoring device only.
. Reaching/grabbing device, an e, an
DME A9281 | AAC+20% Sometimes 1233 et gégh. 9 PNy Pe, any | it each, 1 per 12 months.
Miscellaneous DME supply, accessory
and/or service component of another
DME A9900 AAC+20% YES 12 HCPCS code (for MassHealth Members only.
Can be used in conjunction with HCPCS
AQ280 CO? Monitarina Device) 1 unit = each, 1 per 5 years
DME delivery, set up and/or dispensing
DME A9901 No 1214 33 service component of another HCPCS code |1 unit = each, per delivery/shippment (must be included in
the claim for item(s) being shipped/delivered)
Enteral feeding supp|y k|t’ Syringe fed, per Tunt=T1each, 1 per day. [A5200 includedfln code B4034],
. incl not limi all supplies including dressings], other than feeding tube
DME B4034 Sometimes 121433 ?:géin;/ﬁﬂssig:tsyﬁage, tae(;jnfﬁ]istration set |itself. Can not bill if billing "S" codes (item included in "S"
tubing, dressing, tape. codes) (1 unit per Date Of Service)
Enteral feeding supp|y kit; pump fed, per 1 unit = each, 31 per month. [A5200 included In code
i incl not limi B4035] all supllies [including dressings], other than the
DME B4035 Sometimes 121433 ?:géin;/ﬁﬂssig:tsyﬁage, tae(;jnfﬁ]istration set |feeding tube itself included. Can not bill if billing "S" codes
tubing, dressing, tape. (|tem included in "S" code.
Enteral feeding supp|y k|t’ gravity fed, per I unit = each, 31 per month. [A5200 included in code
. incl not limi B4036] all supplies [including dressings], other than the
DME B4036 Sometimes 121433 ?:géin;/ﬁﬂssig:tsyﬁage, tae(;jnfﬁ]istration set |feeding tube itself included. Can not bill if billing "S" codes
tubing, dressing, tape. (item included in "S" codes.
DME B4081 Sometimes 12 14 33 Nasogastric tubing with stylet. 1 unit = each, 6 per 3 months.
DME B4082 Sometimes 12 14 33 Nasogastric tubing without stylet. 1 unit = each, 6 per 3 months.
DME B4083 Sometimes 12 14 33 Stomach tube - levine type. 1 unit = each, 6 per 3 months.
DME B4087 NU Sometimes 12 14 33 Gastrostomy/jejunostomy tube, standard,

any material, any type, each.

1 unit = each, 6 per 3 months, 1 unit per DOS
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment . eparr c\e ngn
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ﬁ":‘( Here DEL ED
Code Saee— Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) m 322.00 LT CASE EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Requlrements & Limits
Gastrostomy/jejunostomy tube, standard,
any material, any type, each (mickey tube)
For this HCPCS providers of DME may use
UC maodifier for a child (>21 yrs.) under
special medical circumstances such as but
not limited to spastic movements or
DME B4087 uc Sometimes 12 14 33 behavioral issues that causes the tube to
come out and cause a need for frequent
replacement.
** Providers are reminded they must have
documentation of medical justification in
the member’s record before
suppIYing/biIIing with this modifier for > 21 1 unit = each, 6 per 3 months, 1 unit per DOS
. Gastrostomy/jejunostomy tube, low-profile,
DME B4088 NU Sometimes 1214 33 any materia)ll,Ja;y type, eyach, P 1 unit = each, 6 per 3 months, 1 unit per DOS
Gastrostomy/jejunostomy tube, standard,
any material, any type, each (mickey tube)
For this HCPCS providers of DME may use
UC modifier for a child (>21 yrs.) under
special medical circumstances such as but
not limited to spastic movements or
DME B4088 uc Sometimes 12 14 33 behavioral issues that causes the tube to
come out and cause a need for frequent
replacement.
** Providers are reminded they must have
documentation of medical justification in
the mgmber’sr reco_rd be_fore ) 1 unit = each, 6 per 3 months, 1 unit per DOS.
supplying/billing with this modifier for > 21 (1 unit per Date Of Service)
Food thickener, administered orally, per Thick It: 1 unit = 1 ounce
ounce. 14 units per day/420 per month.
Simply Thick Gel Pump: 1 unit = 1 ounce
64 0z 6 bottles per month
Link to 55 oz, 8 bottles per month.
DME B4100 AAC+25% | Calculate Case BO Yes 1214 33 16.9 oz, 24 bottles per month
& Calories Simply Thick Packet: 1 unit= 1 packet
Nectar thick packets 15 packets per day/450 packets per
month
Honey thick packets max allowable would be 12 packets per
day / 360 per month
Link to Enteral formula: for adult, used to replace
DME B4102 AAC+25% | Calculate Case BA Yes 1214 33 fluids and electroyles (e.q. clear liquids) 500
& Calories ML = 1 unit. 1 unit = 500ml.
Link to Enteral formula: for adult, used to replace
DME B4102 AAC+25% | Calculate Case BO Yes 1214 33 fluids and electroyles (e.q. clear liquids) 1
& Calories unit = 1 can/box, 6 per day. 1 unit = each, (BO) 6 per day/180 per month.
Link to Enteral formula: for pediatrices, used to
DME B4103 AAC+25% | Calculate Case BA Yes 1214 33 replace fluids and electroyles (e.q. clear
& Calories liquids) 500 ML = 1 unit. 1 unit = 500ml. (BA)
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. Payment . eparr c\e ngn
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ﬁ":‘( Here DEL ED
Code ST Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escrlptlon Requ|rements & Limits
Link to Enteral formula: for pediatrices, used to
DME B4103 AAC+25% | Calculate Case BO Yes 1214 33 replace fluids and electroyles (e.q. clear
& Calories liquids) 1 unit = 1 can/box, 6 per day. 1 unit = each, (BO) 6 per day/180 per month.
Link to
DME B4104 AAC+25% | Calculate Case BA Yes 1214 33 Addiitive for enteral formula: ( e.q. filber).
& Calories 1 unit = each, (BA) 6 per day/180 per month.
Link to L .
DME B4104 | AAC+25% | Calculate Case BO Yes 121433 Addittive for enteral formula: ( e.q. filber). 1
& Calories unit = 1 can/box, 6 per day. 1 unit = each, (BO) 6 per day/180 per month.
In-Line Cartridge Containing Digestive
DME BA105 | AACH20% ves 121433 Enzyme(s) for gEnteral Feed?nq ° 1 unit= each, 2 per day/60 per month
Enteral formula, manufactured blenderized
natural foods with intact nutrients, includes
Link to proteins, fats, carbohydrates, vitamins and
DME B4149 | AAC+35% |Calculate Case BA Yes 121433  |Mminerals, may include fiber, administered
& Calories through an enteral feeding tube, 100
calories = 1 unit.(item furnished in
conjunction with PEN services). 1 unit = 100 calories. (BA)
Enteral formula, manufactured blenderized
natural foods with intact nutrients, includes
Link to proteins, fats, carbohydrates, vitamins and
DME B4149 AAC+35% | Calculate Case BO Yes 12 14 33 minerals, may include fiber, administered
& Calories through an enteral feeding tube. 100
calories = 1 unit (orally administered, 1 can
= 1 unit) 1 unit = each (BO) 6 per day/180 per month.
Enteral formula, nutritionally complete with
intact nutrients, includes proteins, fats,
Link to carbohydrates, vitamins and minerals, may
DME B4150 Calculate Case BA Yes 1214 33 include fiber, administered through an
& Calories enteral feeding tube, 100 calories = 1
unit.(item furnished in conjunction with PEN
cervices). 1 unit = 100 calories (BA).
Enteral formula, nutritionally complete with
intact nutrients, includes proteins, fats,
Link to carbohydrates, vitamins and minerals, may
DME B4150 Calculate Case BO Yes 1214 33 include fiber, administered through an
& Calories enteral feeding tube, 100 calories = 1 unit
(orally administered, 1 can = 1 unit) .
1 unit = each (BO) 6 per day/180 per month.
Enteral formula, nutritionally complete,
calorically dense (equal to or greater than
1.5 kcal/ml) with intact nutrients, includes
Link to proteins, fats, carbohydrates, vitamins and
DME B4152 Caé',‘cg'a‘lte Case BA Yes 121433 minerals, may include fiber, administered
alories

through an enteral feeding tube, 100
calories = 1 unit. (item furnished in
conjunction with PEN services).

1 unit = 100 calories (BA).
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Effective 7.21.23

(Link)

Service
Code

AAC+%

Codes

Payment

Rates
C.H.ILA
101 CMR
322.00

CASE INFORMATION

Pricing Example Instructions (Link)

MARKUP INFORMATION

Pricing Example Instructions (Link)

COST PER

CASE

EACH ACC Markup

INV. COST

ACC Markup

Modifier Required
(Link)

PA Required
(Link)

POS
Required
(Link)

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

edi’.c\{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

escrlptlon

Requnements & Limits

DME

B4152

Link to

Calculate Case
& Calories

BO

Yes

121433

Enteral formula, nutritionally complete,
calorically dense (equal to or greater than
1.5 kcal/ml) with intact nutrients, includes
proteins, fats, carbohydrates, vitamins and
minerals, may include fiber, administered
through an enteral feeding tube.100

calories = 1 unit (orally administered, 1 can
=1 unit)

1 unit = each (BO) 6 per day/180 per month.

DME

B4153

Link to

Calculate Case
& Calories

BA

Yes

121433

Enteral formula, nutritionally complete,
hydrolyzed proteins (amino acids and
peptide chain), includes fats,
carbohydrates, vitamins and minerals, may
include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(item furnished in conjunction with PEN

canvicac)

1 unit = 100 calories. (BA)

DME

B4153

Link to

Calculate Case
& Calories

BO

Yes

121433

Enteral formula, nutritionally complete,
hydrolyzed proteins (amino acids and
peptide chain), includes fats,
carbohydrates, vitamins and minerals, may
include fiber, administered through an
enteral feeding tube.100 calories = 1 unit

(aralhs adminictarad
T

1 unit = each. (BO) 6 per day

DME

B4154

AAC+35%

Link to

Calculate Case
& Calories

BA

Yes

121433

LIII,CI\OI T Illu'la, TTacr IEIUIIGIIY l,UIIIpIéI.U, TOT
special metabolic needs, excludes inherited
disease of metabolism, includes altered
composition of proteins, fats,
carbohydrates, vitamins and/or minerals,
may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(|tem furnlshed in conjunction with PEN

1 unit = 100 calories. (BA)

DME

B4154

AAC+35%

Link to

Calculate Case
& Calories

BO

Yes

121433

Enteral formula, nutritionally complete, for
special metabolic needs, excludes inherited
disease of metabolism, includes altered
composition of proteins, fats,
carbohydrates, vitamins and/or minerals,
may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(orally administered, 1 can = 1 unit)

1 unit = each. (BO) 6 per day/180 per month.

DME

B4155

AAC+35%

Link to

Calculate Case
& Calories

BA

Yes

121433

Enteral formula, nutritionally
incomplete/modular nutrients, includes
specific nutrients, carbohydrates (e.g.,
glucose polymers), proteins/amino acids
(e.g., glutamine, arginine), fat (e.g.,
medium chain triglycerides) or combination,
administered through an enteral feeding
tube, 100 calories = 1 unit. (item furnished
in conjunction with PEN services)

1 unit = 100 calories. (BA)
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Code ST Modifier Required (Link) Required \
AAC+% 101 CVR COST PER TY. IN (it (Link) \/A\/A /\
(Link) Weso 322.00 LT QE EACH ACC Markup INV. COST UNITS ACC Markup escription Requlrements & Limits
Enteral formula, nutritionally
incomplete/modular nutrients, includes
specific nutrients, carbohydrates (e.g.,
Link to glucose polymers), proteins/amino acids
DME B4155 AAC+35% | Calculate Case BO Yes 1214 33 (e.g., glutamine, arginine), fat (e.g.,
& Calories medium chain triglycerides) or combination,
administered through an enteral feeding
tube, 100 calories = 1 unit (orally
administered 1 can = 1 unit) 1 unit = each. (BO) 6 per day/180 per month.
Enteral formula, nutritionally complete, for
special metabolic needs for inherited
Link to disease of metabolism, includes proteins,
DME B4157 AAC+35% | Calculate Case BO Yes 1214 33 fats, carbohydrates, vitamins and minerals,
& Calories may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(orally administered, 1 can = 1 unit) .
1 unit = each. (BO) 6 per day/180 per month.
Enteral formula, nutritionally complete, for
special metabolic needs for inherited
) disease of metabolism, includes proteins,
LT fats, carbohydrates, vitamins and minerals
DME B4157 AAC+35% | Calculate Case BA Yes 121433 " S !
& Calories may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(Item furnished in conjunction with PEN
services.). 1 unit = 100 calories. (BA)
Enteral formula, for pediatrics, nutritionally
complete with intact nutrients, includes
Link to proteins, fats, carbohydrates, vitamins and
DME B4158 AAC+35% | Calculate Case BO Yes 1214 33 minerals, may include fiber and/or iron,
& Calories administered through an enteral feeding
tube, 100 calories = 1 unit (orally
administered, 1 can = 1 unit) 1 unit = each. (BO) 6 per day
Enteral formula, for pediatrics, nutritionally
complete with intact nutrients, includes
Link to proteins, fats, carbohydrates, vitamins and
DME B4158 AAC+35% | Calculate Case BA Yes 1214 33 minerals, may include fiber and/or iron,
& Calories administered through an enteral feeding
tube, 100 calories = 1 unit (Item furnished
in coniunction with PEN services.). 1 unit = 100 calories. (BA)
Enteral formula, for pediatrics, nutritionally
complete soy based with intact nutrients,
Link to includes proteins, fats, carbohydrates,
DME B4159 AAC+35% | Calculate Case BO Yes 1214 33 vitamins and minerals, may include fiber
& Calories and/or iron, administered through an
enteral feeding tube, 100 calories = 1 unit
(orallv administered. 1 can = 1 unit) 1 unit = each, (BO) 6 per day/180 per month.
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) Payment : epalr co c|" m
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS ‘ﬁ":‘( Here DEL ED
Code Saee— Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY.IN (Link) \/A\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escription Requ|rements & Limits
Enteral formula, for pediatrics, nutritionally
complete soy based with intact nutrients,
Link to includes proteins, fats, carbohydrates,
DME B4159 AAC+35% | Calculate Case BA Yes 1214 33 vitamins and minerals, may include fiber
& Calories and/or iron, administered through an
enteral feeding tube, 100 calories = 1 unit
(Item furnished in conjunction with PEN 1 unit = 100 calories. (BA)
Enteral formula, for pediatrics, nutritionally
complete calorically dense (equal to or
) greater than 0.7 kcal/ml) with intact
Link to . . !
DME B4160 | AAC+35% |Calculate Case BO Yes 121433 nutrients, includes proteins, fats,
& Calories carbohydrates, vitamins and minerals, may
include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(orallv administered. 1 can = 1 unit) 1 unit = each. (BO) 6 per day/180 per month.
Enteral formula, for pediatrics, nutritionally
complete calorically dense (equal to or
) greater than 0.7 kcal/ml) with intact
Link to . . !
DME B4160 AAC+35% | Calculate Case BA Yes 1214 33 nutrients, mcludgs prgtelns, fat.s'
& Calories carbohydrates, vitamins and minerals, may
include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(Ttem fuirnished in conitinction with PEN 1 unit = 100 calories. (BA)
Enteral formula, for pediatrics,
hydrolyzed/amino acids and peptide chain
Link to proteins, includes fats, carbohydrates,
DME B4161 AAC+35% | Calculate Case BO Yes 1214 33 vitamins and minerals, may include fiber,
& Calories administered through an enteral feeding
tube, 100 calories = 1 unit (orally
administered, 1 can = 1 unit)
1 unit = each. (BO) 6 per day/180 per month.
Enteral formula, for pediatrics,
hydrolyzed/amino acids and peptide chain
Link to proteins, includes fats, carbohydrates,
DME B4161 AAC+35% | Calculate Case BA Yes 1214 33 vitamins and minerals, may include fiber,
& Calories administered through an enteral feeding
tube, 100 calories = 1 unit (Item furnished
in conjunction with PEN services.) 1 unit = 100 calories. (BA)
Enteral formula, for pediatrics, special
metabolic needs for inherited disease of
Link to metabolism, includes proteins, fats,
DME B4162 AAC+35% | Calculate Case BO Yes 1214 33 carbohydrates, vitamins and minerals, may
& Calories include fiber, administered through an

enteral feeding tube, 100 calories = 1 unit
(orallv administered. 1 can = 1 unit)

1 unit = each. (BO) 6 per day/180 per month.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment . eparr c\e ngn
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ﬁ":‘( Here DEL ED
Code Saee— Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escnptlon Requ|rements & Limits
Enteral formula, for pediatrics, special
metabolic needs for inherited disease of
Uik metabolism, includes proteins, fats,
DME B4162 AAC+35% | Calculate Case BA Yes 1214 33 _carbohydrates, V't‘?"T“”S and minerals, may
& Calories include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit
(Item furnished in conjunction with PEN
cervices.). 1 unit = 100 calories. (BA)
Link to Parenteral nutrition solution: carbohydrates
DME B4164 Calculate Case No 12 14 33 (dextrose), 50% or less (500 ml = 1 unit) - |1 unit = 500 ml [included in this code is B4164, B4180,
& Calories homemix. B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; amin id, . . . . .
DME B4168 Calculate Case No 12 14 33 3.a5‘£)e/olt<25a00 rl:]tl iol ljsr(?itl;t—ohoriemii.aCd 1 unit = 500 ml [included in this code is B4164, B4180,
& Calories B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; amino acid,
DME B4172 AAC+25% | Calculate Case No 12 14 33 5.5% through 7%, (500 ml = 1 unit) - 1 unit = 500 ml [included in this code is B4164, B4180,
& Calories homemix. B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; amino acid,
DME B4176 Calculate Case No 12 14 33 7% through 8.5%, (500 ml = 1 unit) - 1 unit = 500 ml [included in this code is B4164, B4180,
& Calories homemix. B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution: amino acid,
DME B4178 Calculate Case No 12 14 33 greater than 8.5% (500 ml = 1 unit) - 1 unit = 500 ml [included in this code is B4164, B4180,
& Calories homemix. B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution; carbohydrates
DME B4180 Calculate Case No 121433 (dextrose), greater than 50% (500 mi=1 |1 unit = 500 ml [included in this code is B4164, B4180,
& Calories unit) - homemix. B4168 - B4178], codes B4216 can be billed separately.
Link to Parenteral nutrition solution, per 10 grams
DME B4185 Calculate Case No 121433 lipids. . -
& Calories 1 unit = per 10 gram lipids.
Parenteral nutrition solution; compounded
Link to amino acid and carbohydrates with _
DME B4189 Cailenlkim Case No 121433 electrolytes, trace elements, and vitamins,
& Calories including preparation, any strength, 10 to ) )
51 grams of protein - premix. 1 unit = 1 0-51 grams of protein. (B4164, B4180, B4168 -
B4178, B4216 included in B4189)
Parenteral nutrition solution; compounded
Link to amino acid and carbohydrates with _
DME B4193 Cailenlkim Case No 121433 electrolytes, trace elements, and vitamins,
& Calories including preparation, any strength, 52 to
73 grams of protein - premix.
1 unit = 52-73 grams of protein.
Parenteral nutrition solution; compounded
Link to amino acid and carbohydrates with
DME B4197 Calculate Case No 121433 electrolytes, trace elements and vitamins,
& Calories including preparation, any strength, 74 to
100 arams of nrotein - nremix 1 unit = 74-100 grams of protien.
Parenteral nutrition solution; compounded
Link to amino acid and carbohydrates with
DME B4199 Calculate Case No 121433 electrolytes, trace elements and vitamins,
& Calories including preparation, any strength, over
100 arams of nrotein - nremix. 1 unit = over 100 grams of protein.
Link to Parenteral nutrition; additives (vitamins,
DME B4216 Calculate Case Sometimes 1214 33 trace elements, heparin, electrolytes)
& Calories homemix per dav. 1 unit = 1 per day.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
. Payment : epair c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
Link AACHA oo COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Marku (Link) ti
(Link) Codes 322.00 CASE CASE — ALt Markup e P escrlp et Requnements & Limits
Link to Parenteral nutrition supply kit; premix, per
DME B4220 Calculate Case Sometimes 121433 day. )
& Calories 1 unit = 1 per day.
Link to Parenteral nutrition supply kit; home mix,
DME B4222 Calculate Case Sometimes 121433 per day. )
& Calories 1 unit = 1 per day.
Link to Parenteral nutrition administration kit, per
DME B4224 Calculate Case Sometimes 121433 day. )
& Calories 1 unit = 1 per day.
Parenteral nutrition solution compounded
L@ amino acid and carbohydrates with
DME B5000 el Grsa No 12 14 33 .e:Iectr(.)Iytes, trace ‘elements, and vitamins,
& Calories including preparation, any strength, renal- .
aminosyn-rf, nephramine, renamine-premix 1 unit = 1 gram. [B4164, B4180, B4168 - B4178, B4216
included in B5000].
Parenteral nutrition solution compounded
Link to amino acid and carbohydrates with
DME B5100 Calculate Case No 121433 electrolytes, trace elements, and vitamins, )
& Calories including preparation, any strength, 1 unit = 1 gram. [B4164, B4180, B4168 - B4178, B4216
henatic _henatamine-nremix included in B5000].
Parenteral nutrition solution compounded
Lk amino acid and carbohydrates with
DME B5200 | AAC+25% |Calculate Case No 121433 electrolytes, trace elements, and vitamins,
& Calories including preparation, any strength, stress- .
branch chain amino acids-freamine-hbc- 1 unit = 1 gram. [B4164, B4180, B4168 - B4178, B4216
Aremiv included in B5000].
DME B9002 NU Sometimes 12 14 33 Enteral nutrition infusion pump, any type. |1 unit = each, 1 per 3 years.
Enteral nutrition infusion pump, any type. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME B9002 RR Sometimes 12 14 33 rental paid amount can not exceed purchase price. 1 unit
per Date Of Service)
. Enteral nutrition infusion pump with alarm.
DME B9002 UE Sometimes 1214 33 1 unit = each, 1 per 3 years.
. Parenteral nutrition infusion pump, portable
DME B9004 NU Sometimes 1214 33 ! 1 unit = each, 1 per 3 years.
) Parenteral nutrition infusion pump, portable 1 unit = each. 1 per 3 years. Rental is for short term use,
DME B9004 RR Sometimes 1214 33 ' rental paid amount can not exceed purchase price
. Parenteral nutrition infusion pump, portable
DME B9004 UE Sometimes 1214 33 ! 1 unit = each, 1 per 3 years.
. Parenteral nutrition infusion pump,
DME B9006 NU Sometimes 1214 33 stationary ! 1 unit = each, 1 per 3 years.
. Parenteral nutrition infusion pump 1 unit = each. 1 per 3 years. Rental is for short term use,
DME B9006 RR Sometimes 1214 33 stationary. ' rental paid amount can not exceed purchase price
. Parenteral nutrition infusion pump,
DME B9006 UE Sometimes 1214 33 stationary. ! 1 unit = each, 1 per 3 years.
. Cane, includes canes of all materials,
E 1 ’ '’ .
DME 0100 NU Sometimes 1233 adiustable or fixed. with tip. 1 unit = eac:, 1 per g years. R
. Cane, includes canes of all materials, 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0100 RR Sometimes 1233 adiusltable or fixed, with tip. ' rental paid amount can not exceed purchase price
. Cane, includes canes of all materials,
E 1 ’ '’ .
DME 0100 UE Sometimes 1233 adiustable or fixed. with tip. 1 unit = each, 1 per 3 years.
Cane, quad or three prong, includes canes
DME E0105 NU Sometimes 12 33 of all materials, adjustable or fixed, with

tibs.

1 unit = each, 1 per 3 years.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epair c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
i AACHY T COSTPER. QTY.IN EACH ACC Markup | INV.COST UNITS ACC Mark (Link) iption
(Link) Codes 322.00 | CASE CASE ard| : arkup escr p Requnements & Limits
Cane, quad or three prong, includes canes . .
DME E0105 RR Sometimes 12 33 of all materials, adjustable or fixed, with 1 unit = each. 1 per 3 years. Rental is for short term use,
tips. rental paid amount can not exceed purchase price
Cane, quad or three prong, includes canes
DME E0105 AAC+30% ub Sometimes 12 33 of all materials, adjustable or fixed, with
tips. 1 unit = each, 1 per 3 years.
Cane, quad or three prong, includes canes
DME E0105 UE Sometimes 12 33 of all materials, adjustable or fixed, with
tips. 1 unit = each, 1 per 3 years.
Crutches, forearm, includes crutches of
DME E0110 NU Sometimes 12 33 various materials, adjustable or fixed, pair, )
complete with tips and handaribs. 1 unit = each, 1 per 3 years.
Crutches, forearm, includes crutches of ) ]
DME E0110 RR Sometimes 1233 various materials, adjustable or fixed, pair, |1 unit = each. 1 per 3 years. Rental is for short term use,
complete with tins and handarips. rental paid amount can not exceed purchase price
Crutches, forearm, includes crutches of
DME E0110 AAC+30% ub Sometimes 12 33 various materials, adjustable or fixed, pair, )
complete with tips and handaribs. 1 unit = each, 1 per 3 years.
Crutches, forearm, includes crutches of
DME E0110 UE Sometimes 12 33 various materials, adjustable or fixed, pair, )
complete with tips and handaribs. 1 unit = each, 1 per 3 years.
Crutch forearm, includes crutches of various
DME E0111 NU Sometimes 12 33 materials, adjustable or fixed, each, with tip
and handarips. 1 unit = each, 2 per 3 years.
Crutch forearm, includes crutches of various ) .
DME EO0111 RR Sometimes 12 33 materials, adjustable or fixed, each, with tip|1 unit = each. 2 per 3 years. Rental is for short term use,
and handaribs rental paid amount can not exceed purchase price
Crutch forearm, includes crutches of various
DME E0111 AAC+30% ubD Sometimes 1233 materials, adjustable or fixed, each, with tip
and handarins 1 unit = each, 2 per 3 years.
Crutch forearm, includes crutches of various
DME E0111 UE Sometimes 12 33 materials, adjustable or fixed, each, with tip
and handarips. 1 unit = each, 2 per 3 years.
. Crutches underarm, wood, adjustable or
DME E0112 N Sometimes 1233 fixed, pair, with pads, tips and handarips. i unit = i pair, i per year. S —
. Crutches underarm, wood, adjustable or unit = 1 pair, 1 per year. Rental is for short term use,
DME Eo112 RR Sometimes 1233 fixed. pair, with nac’js. tins’and handarips. _[rental paid amount can not exceed purchase price
: Crutches underarm, wood, adjustable or
- ’ ’ . .
DME Eo112 AACH30% uo Sometimes 1233 fixed. pair, with pads. tips and handarips. |1 unit = 1 pair, 1 per year.
. Crutches underarm, wood, adjustable or
DME Eo112 VE Sometimes 1233 fixed. pair, with pads. tips and handarips. |1 unit = 1 pair, 1 per year.
. Crutch underarm, wood, adjustable or
DME E0113 N Sometimes 1233 fixed, each, with pad. tip and handarip. i unit = eaCE, g per year. S —
: Crutch underarm, wood, adjustable or unit = each. 2 per year. Rental is for short term use,
DME E0113 RR Sometimes 1233 fixed, each, with ’Dad, ti,; and handarip. rental paid amount can not exceed purchase price
. Crutch underarm, wood, adjustable or
0, ! 4 .
DME E0113 AACH30% up Sometimes 1233 fixed, each, with pad. tip and handarip. 1 unit = each, 2 per year.
. Crutch underarm, wood, adjustable or
DME E0113 VE Sometimes 1233 fixed, each, with pad. tip and handarip. 1 unit = each, 2 per year.
Crutches underarm, other than wood,
DME E0114 NU Sometimes 1233 adjustable or fixed, pair, with pads, tips and

handarips.

1 unit = 1 pair, 1 per year.
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
ink AACHA ey COSTPER. QTY.IN EACH ACC Markup | INV.COST UNITS ACC Mark (Link) ti
(Link) Codes 322.00 CASE CASE arku - arkup escrlp o0 Requlrements & Limits
Crutches underarm, other than wood, . . )
DME E0114 RR Sometimes 1233 adjustable or fixed, pair, with pads, tips and|1 unit = 1 pair.1 per year. Rental is for short term use,
handarips. rental paid amount can not exceed purchase price
Crutches underarm, other than wood,
DME E0114 AAC+30% ub Sometimes 12 33 adjustable or fixed, pair, with pads, tips and
handarips. 1 unit = 1 pair, 1 per year.
Crutches underarm, other than wood,
DME E0114 UE Sometimes 12 33 adjustable or fixed, pair, with pads, tips and
handarips. 1 unit = 1 pair, 1 per year.
Crutch underarm, other than wood,
. adjustable or fixed, with pad, tip, handgrip
NU s t ’ ’ ’ ’
DME E0116 ometimes 1233 with or without shock absorber, each.
1 unit = each, 2 per year
Crutch underarm, other than wood,
. adjustable or fixed, with pad, tip, handgrip,
DME E0116 RR Sometimes 1233 with or without shock absorber, each. 1 unit = each. 2 per year Rental is for short term use,
rental paid amount can not exceed purchase price
Crutch underarm, other than wood,
DME E0116 | AAC+30% uD Sometimes 1233 adjustable or fixed, with pad, tip, handgrip,
with or without shock absorber, each.
1 unit = each, 2 per year.
Crutch underarm, other than wood,
. djustable or fixed, with pad, tip, handgrip
EO011 UE Sometimes 12 a ! L 4
DME 0116 33 with or without shock absorber, each.
1 unit = each, 2 per year.
] Crutch, underarm, articulating, spring 1 unit = each, 2 per year.
DME E0117 NU Sometimes 1233 assisted. each (Masshealth members only )
] Crutch, underarm, articulating, spring 1 unit = each, 2 per year.
DME E0117 | AAC+30% ub Sometimes 1233 assisted. each. ' (Masshealth members only )
] Crutch, underarm, articulating, spring 1 unit = each, 2 per year.
DME E0117 UE Sometimes 1233 assisted, each. ' (Masshealth members only )
Crutch, underarm, articulating, spring T unit = each. Rental is for short term use, rental paid
. assisted, each. amount can not exceed purchase price
DME E0117 KH KI Sometimes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Crutch, underarm, articulating, spring T unit = each. Rental is for short term use, rental paid
. assisted, each. amount can not exceed purchase price
DME E0117 KJ Sometimes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
. Crutch substitute, lower leg platform, with
0, ! 4 .
DME EO118 AAC+30% Nu Sometimes 1233 or without wheels, each i unit = eaCE- g per 5 years. I —
10% of the ACC B Crutch substitute, lower leg platform, with unit = each. 2 per 5 years. Rental is for short term use,
DME E0118 LC. Markup RR Sometimes 1233 or without wheelé, each ' rental paid amount can not exceed purchase price
75% of the ACC . Crutch substitute, lower leg platform, with
DME E0118 LC. Markup UE Sometimes 1233 or without wheels, each 1 unit = each. 2 per 5 years.
NOTE ngker, rigid (pickup), adjustable or fixed
When Utilizing height.
DME E0130 |this procedure| NU Sometimes 12 33
code 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
Click HERE

in E0130 on initial purchase]
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CASE INFORMATION MARKUP INFORMATION IMP NT MONTHLY SUPPLIES
Whi in CAN ONLY BE
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ( ick Here ON A MONTHLY BASIS
Code Modifier Required (Link) ;
CH.LA (Link) Required I~ ~\
101 CMR (Link) \/‘v ﬁ/\/\/
: AAC+% I, COST PER QTY.IN W
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requirements & Limits
NOTE Wa_lker, rigid (pickup), adjustable or fixed
When Utilizing height.
DME E0130 |[this procedure| RR Sometimes 12 33
code 1 unit = each. 1 per 3 years Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
. Walker, rigid (pickup), adjustable or fixed |1 unit = each, 1 per 3 years. [A4636 and A4637 is included
DME E0130 | AAC+30% ub Sometimes 1233 he?qhetr' rigd (pickup), acy in E0130 on initial purchase.
NOTE Wa)lker, rigid (pickup), adjustable or fixed
When Utilizing height.
DME E0130 (this procedure, UE Sometimes 12 33
code 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
Click HERE in E0130 on initial purchase.
NOTE ngker, folding (pickup), adjustable or fixed
When Utilizing height.
DME E0135 |this procedure| NU Sometimes 12 33
code 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
Click HERE in E0135 on initial purchase.
NOTE Wz?lker, folding (pickup), adjustable or fixed
When Utilizing height.
DME E0135 |this procedure| RR Sometimes 1233
code 1 unit = each. 1 per 3 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
R Walker, folding (pickup), adjustable or fixed |1 unit = each, 1 per 3 years. [A4636 and A4637 is included
DME E0135 | AAC+30% ub Sometimes 1233 heiqhtr g (pickup), ad) in_E0135 on initial purchase.
NOTE Walker, folding (pickup), adjustable or fixed
When Utilizing height.
DME E0135 (this procedure, UE Sometimes 1233
code 1 unit = each, 1 per 3 years. [A4636 and A4637 is included
Click HERE in E0135 on initial purchase.
NOTE Walker with trunk support, adjustable or
When Utilizing fixed height, any type.
DME E0140 (this procedure NU Yes 12 33
code
Click HERE 1 unit = each, 1 per 5 years.
NOTE Walker with trunk support, adjustable or
When Utilizing fixed height, any type.
DME E0140 |this procedure| UE Yes 12 33
code
Click HERE 1 unit = each, 1 per 5 years.
Walker with trunk support, adjustable or
DME E0140 AAC+30% uc Yes 1233 fixed height, any type. 1 unit = each, 1 per 5 years. Pediatric walkers.
Walker with trunk support, adjustable or
DME E0140 AAC+30% ub Yes 1233 fixed height, any type. 1 unit = each, 1 per 5 years. Bariatric walkers.
NOTE Walker with trunk support, adjustable or
When Utilizing fixed height, any type.
DME E0140 (this procedure KH KI Yes 12 33 1 unit = each, 1 per 5 years.
code Rental is for short term use, rental paid amount can not
Click HERE

exceed purchase price
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] Payment p
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code Modifier Required (Link) ;
18'1H<':Ir'v|AR (Link) Re:_l'm;e .
(Link) % 322.00 % QiT:EN EACH ACC Markup INV. COST UNITS ACC Markup (Link) escrlptlon Requnements & Limits
NOTE Walker with trunk support, adjustable or
When Utilizing fixed height, any type.
DME E0140 |this procedure| KJ Yes 1233 1 unit = each, 1 per 5 years.
code Rental is for short term use, rental paid amount can not
Click HERE exceed purchase price
NOTE Walker, rigid, wheeled, adjustable or fixed
When Utilizing height.
DME E0141 [this procedure| NU Sometimes 12 33
code 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
Click HERE E0159 is included in E0141. ( 1 unit per Date Of Service)
NOTE Walker, rigid, wheeled, adjustable or fixed
When Utilizing height.
DME E0141 |this procedure| RR Sometimes 12 33
code 1 unit = each.1 per 3 years Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
i igi i i 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
DME E0141 | AAC+30% uc Sometimes 1233 xﬁﬁr;ggt:vcheaed adjustable or fixed E0150 is mdudedpm EOVML
i igi j i 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
DME E0141 | AAC+30% ub Sometimes 1233 x"e?(']khetﬁ';aﬂ'g'tr‘i'g‘ee'e‘j' adjustable or fixed E0150 is includedpm E0yl41.
NOTE Walker, rigid, wheeled, adjustable or fixed
When Utilizing height.
DME E0141 [this procedure| UE Sometimes 12 33
code 1 unit = each, 1 per 3 years. [A4636, A4637, E0155 and
Click HERE E0159 is included in E0141.
NOTE Walker, folding, wheeled, adjustable or
When Utilizing fixed height.
DME E0143 |this procedure| NU Sometimes 1233
code 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
Click HERE E0159 is included in code E0143 on initial purchase.
NOTE Walker, folding, wheeled, adjustable or
When Utilizing fixed height.
DME E0143 |this procedure| RR Sometimes 12 33
code 1 unit = each. 1 per 3 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
i j 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
DME E0143 AAC+30% uc Sometimes 1233 }Ii\)l(zlger:éif;r:?ngéd\?;:ﬁied' adjustable or E0159 is inclu’dedpin coZie E0143 on ir,ﬂtial pu;'chase.
i j 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
DME E0143 AAC+30% ub Sometimes 1233 }Ii\)l(zlger:éif;r:?ngér\i,;?ﬁsled' adjustable or E0159 is inclu’dedpin coZie E0143 on ir,ﬂtial pu;'chase.
NOTE Walker, folding, wheeled, adjustable or
When Utilizing fixed height.
DME E0143 (this procedure UE Sometimes 1233
code 1 unit = each, 1 per 3 years. A4636, A4637, E0155 and
Click HERE E0159 is included in code E0143 on initial purchase.
NOTE Walker, enclosed, four sided framed, rigid
When Utilizing or folding, wheeled, with posterior seat.
DME E0144 |this procedure, NU Yes 12 33 Pediatric. 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
code and E0159 is included in code E0145 on the initial purchase.
Click HERE

(Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

edi’.c\{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

. Payment p
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code Modifier Required (Link) ;
18'1H<':Ir'v|AR (Link) Re:_l'l'";‘)a .
101 CMR in
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup ( escrlptlon Requlrements & Limits
Walker, enclosed, four sided framed, rigid )
DME Eoaa | mACH0% e ves 1233 [orfoldng, whesled with posteror seat. | e ncluded I coe E0145 o the il prchase
(Masshealth members only)
Walker, enclosed, four sided framed, rigid |1 Unit = €ach, T per 3 years.” A4636, A4637, EUI55, EOI56 |
DME E0144 AAC+30% up Yes 12 33 or folding, wheeled, with posterior seat. ?qdui?tlgzrlinlarglgfegc;:vucc(;‘;e FO145 on fhe nfial purchase.
(Masshealth members only)
NOTE Walker, enclosed, four sided framed, rigid
When Utilizing or folding, wheeled, with posterior seat.
DME E0144  |this procedure UE Yes 1233 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
code and E0159 is included in code E0145 on the initial purchase.
Click HERE (Masshealth members only)
NOTE Walker, enclosed, four sided framed, rigid
When Utilizing or folding, wheeled, with posterior seat. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0144  |this procedure KH KI Yes 12 33 Bariatric. rental paid amount can not exceed purchase price
code (CAPPED rental modifiers must be used for all Medicare
Click HERE dually eligible members)
NOTE Walker, enclosed, four sided framed, rigid
When Utilizing or folding, wheeled, with posterior seat. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0144 |this procedure K3 Yes 1233 Bariatric. rental paid amount can not exceed purchase price
code (CAPPED rental modifiers must be used for all Medicare
Click HERE dually eligible members)
NOTE Walker, heavy duty, multiple breaking
When Utilizing system, variable wheel resistance.
DME E0147  |this procedure| NU Yes 12 33 1 unit = each, 1 per 3 years. A4636, E0155 and E0159 is
code included in initial purchase of E0147 [for patients who
Click HERE weight greater than 350 pounds.
NOTE Walker, heavy duty, multiple breaking
When Utilizing system, variable wheel resistance.
DME E0147 (this procedure RR Yes 1233 1 unit = each. 1 per 3 years.Rental is for short term use,
code rental paid amount can not exceed purchase price [for
Click HERE patients who weight greater than 350 pounds.
Walker, heavy duty, multiple breaking T unit = each, 1 per 3 years. A4636, EOI55 and EO159is
DME E0147 AAC+30% uD Yes 1233 system, variable wheel resistance. included in initial purchase of E0147 [for patients who
weight greater than 350 pounds.
NOTE Walker, heavy duty, multiple breaking
When Utilizing system, variable wheel resistance.
DME E0147 |this procedure| UE Yes 12 33 1 unit = each, 1 per 3 years. A4636, E0155 and E0159is
code included in initial purchase of E0147 [for patients who
Click HERE weight greater than 350 pounds.
NOTE Walker, heavy duty, without wheels, rigid or
When Utilizing folding, any type, each.
DME E0148 |this procedure| NU Sometimes 12 33
code 1 unit = each, 1 per 3 years. A4636, A4637 included in
Click HERE

initial purchase of E0148 [patients weights over 300 pounds.
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CASE INFORMATION MARKUP INFORMATION IMP MoNTHLv SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":k Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
i et TR COSLPER QTY.IN EACH ACC Marki INV. COST UNITS ACC Mark (Link) fescription
(Link) Codes 322.00 e CRGE EACH | ACCMarkup | INV.COST arkup p Requlrements & Limits
NOTE Walker, heavy duty, without wheels, rigid or
When Utilizing folding, any type, each. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0148 |this procedure| RR Sometimes 12 33 rental paid amount can not exceed purchase price
code Rental is for short term use, rental paid amount can not
Click HERE exceed purchase price
Walker, heavy duty, without wheels, rigid or ) ) )
DME E0148 AAC+30% uD Sometimes 1233 folding, any type, each. 1 unit = each, 1 per 3 years. A4636, A4637 included in
initial purchase of E0148 [patients weights over 300 pounds.
NOTE Walker, heavy duty, without wheels, rigid or
When Utilizing folding, any type, each.
DME E0148 [this procedure UE Sometimes 12 33
code 1 unit = each, 1 per 3 years. A4636, A4637 included in
Click HERE initial purchase of E0148 [patients weights over 300 pounds.
NOTE Wa[ker, heavy duty, wheeled, rigid or
When Utilizing folding, any type.
DME E0149 |this procedure| NU Sometimes 12 33 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
code and E0159 included in initial purchase of E0149 [patients
Click HERE weights over 300 pounds.
NOTE Walker, heavy duty, wheeled, rigid or
When Utilizing folding, any type.
DME E0149 [this procedure| UE Sometimes 12 33 1 unit = each, 1 per 3 years. A4636, A4637, E0155, E0156
code and E0159 included in initial purchase of E0149 [patients
Click HERE weights over 300 pounds.
Walker, heavy duty, wheeled, rigid or T unit = each, 1 per 3 years. A4636, A4637, EOI55, EOI56
DME E0149 AAC+30% ubD Sometimes 12 33 folding, any type. and E0159 included in initial purchase of E0149 [patients
weights over 300 pounds.
NOTE Walker, heavy duty, wheeled, rigid or
When Utilizing folding, any type.
DME E0149 |this procedure| KH KI Sometimes 12 33
code 1 unit = each. 1 per 3 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
NOTE Walker, heavy duty, wheeled, rigid or
When Utilizing folding, any type.
DME E0149 (this procedure, KJ Sometimes 12 33
code 1 unit = each. 1 per 3 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
) Platform attachment, forearm crutch, each.
DME E0153 NU Sometimes 12 33 ! ! 1 unit = each, 2 per year.
) Platform attachment, forearm crutch, each.
DME E0153 UE Sometimes 12 33 ! ! 1 unit = each, 2 per year.
. Platform attachment, forearm crutch, each. |1 unit = each. 2 per year. Rental is for short term use,
DME E0153 RR Sometimes 1233 ' ' rental paid amount can not exceed purchase price
. Platform attachment, forearm crutch, each.
DME E0153 AAC+30% uc Sometimes 12 33 Pediatric ! ! 1 unit = each, 2 per year.
. Platform attachment, forearm crutch, each.
DME E0153 AAC+30% ubD Sometimes 12 33 Bariatric ! ! 1 unit = each, 2 per year.
DME E0154 NU Sometimes 1233 Platform attachment, walker, each. 1 unit = each, 2 per year.
DME E0154 UE Sometimes 12 33 Platform attachment, walker, each. 1 unit = each, 2 per year.
1 unit = each. 2 per year. Rental is for short term use
DME E0154 RR Sometimes 1233 Platform attachment, walker, each. pery s

rental paid amount can not exceed purchase price
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., | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
: Payment_ - epalr co Je DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ( 'Ck Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ /\
. AACH% | === | COSTPER QTY. IN i \/A\/ )
(Link) Codes 322.00 e A EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requ|rements & Limits
. Platform attachment, walker, each.
DME E0154 AAC+30% uc Sometimes 1233 Pediatric 1 unit = each, 2 per year.
. Platform attachment, walker, each.
DME E0154 AAC+30% ub Sometimes 12 33 Bariatric 1 unit = each, 2 per year.
. Wheel attachment, rigid pick-up walker, per
DME E0155 NU Sometimes 12 33 Dair. 1 unit = each, 2 per year.
. Wheel attachment, rigid pick-up walker, per |1 unit = each. 2 per year. Rental is for short term use,
DME E0155 RR Sometimes 1233 pair. rental paid amount can not exceed purchase price
. Wheel attachment, rigid pick-up walker, per
DME E0155 UE Sometimes 12 33 Dair. 1 unit = each, 1 per year.
. Wheel attachment, rigid pick-up walker, per
DME E0155 AAC+30% ub Sometimes 12 33 bair. Bariatric 1 unit = each, 1 per year.
DME E0156 NU Sometimes 12 33 Seat attachment, walker. 1 unit = each, 1 per 3 years.
. Seat attachment, walker. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0156 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0156 UE Sometimes 12 33 Seat attachment, walker. 1 unit = each, 1 per 3 years.
DME E0156 AAC+30% uD Sometimes 12 33 Seat attachment, walker. Bariatric 1 unit = each, 1 per 3 years.
DME E0157 NU Sometimes 12 33 Crutch attachment, walker, each. 1 unit = each, 2 per year.
] Crutch attachment, walker, each. 1 unit = each. 2 per year. Rentalis for short term use,
DME E0157 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0157 UE Sometimes 12 33 Crutch attachment, walker, each. 1 unit = each, 2 per year.
) Leg extensions for walker, per set of four |1 unit = per set of 4, 2 per year. [covered for patient six
DME E0158 NU Sometimes 12 33 (@, feet tall or more]
Leg extensions for walker, per set of four
DME E0158 RR Sometimes 12 33 ). 1 unit = per set of 4. 2 per year. Rental is for short term
use, rental paid amount can not exceed purchase price
) Leg extensions for walker, per set of four |1 unit = per set of 4, 2 per year. [covered for patient six
DME E0158 UE Sometimes 12 33 @, feet tall or more]
) Leg extensions for walker, per set of four |1 unit = per set of 4, 2 per year. [covered for patient six
DME E0158 AAC+30% ub Sometimes 1233 @, feet tall or more]
. Brake attachment for wheeled walker,
DME E0159 NU Sometimes 1233 replacement, each. 1 unit = each, 2 per 12 months
. Brake attachment for wheeled walker, 1 unit = each. 2 per 12 months Rental is for short term use,
DME E0159 RR Sometimes 1233 replacement. each. rental paid amount can not exceed purchase price
. Brake attachment for wheeled walker,
DME E0159 UE Sometimes 1233 replacement, each. 1 unit = each, 2 per 12 months
. Brake attachment for wheeled walker,
0, ! .
DME E0159 AAC+30% ub Sometimes 1233 replacement, each. Bariatric 1 unit = each, 2 per 12 months
. Sitz type bath or equipment, portable, used
DME E0160 NU Sometimes 1233 with or without commode. 1 unit = each, 1 per 12 months. i
. Sitz type bath or equipment, portable, used |1 unit = each. 1 per 12 months. Rental is for short term
DME E0160 RR Sometimes 1233 with or without commode. use, rental paid amount can not exceed purchase price
. Sitz type bath or equipment, portable, used
DME Fo160 vE Sometimes 1233 with or without commode. 1 unit = each, 1 per 12 months.
Sitz type bath or equipment, portable, used
DME E0161 NU Sometimes 1233 with or without commode, with faucet
attachment/s. 1 unit = each, 1 per 12 months.
Sitz type bath or equipment, portable, used . .
DME E0161 RR Sometimes 12 33 with or without commode, with faucet 1 unit = each. 1 per 12 months. Rental is for short term
attachment/s use, rental paid amount can not exceed purchase price
Sitz type bath or equipment, portable, used
DME E0161 UE Sometimes 1233 with or without commode, with faucet

attachment/s

1 unit = each, 1 per 12 months
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CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I W ) \\/\/\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requirements & Limits
DME E0162 NU Sometimes 12 33 Sitz bath chair. 1 unit = each, 1 per 3 years.
. Sitz bath chair. 1 unit = each. 1 per 12 months. Rental is for short term use,
DME E0162 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0162 UE Sometimes 12 33 Sitz bath chair. 1 unit = each, 1 per 3 years.
] Commode chair, stationary, with fixed 1 unit = each, 1 per 3 years.
DME E0163 NU Sometimes 1233 arms. [E0167 included in initial purchase of EQ163]
. Commode chair, stationary, with fixed 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0163 RR Sometimes 1233 arms. rental paid amount can not exceed purchase price
] Commode chair, stationary, with fixed 1 unit = each, 1 per 3 years.
DME E0163 UE Sometimes 1233 arms. [E0167 included in initial purchase of E0163]
] Commode chair, stationary, with fixed 1 unit = each, 1 per 3 years.
DME E0163 AAC+30% ub Sometimes 1233 arms. Bariatric [E0167 included in initial purchase of E0163]
Commode chair, stationary, with detachable 1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 NU Sometimes 12 33 arms. purchase of E0165.
(Masshealth members only)
Commode chair, stationary, with detachable 1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 AAC+30% uD Sometimes 1233 arms. Bariatric purchase of E0165.
(Masshealth members only)
Commode chair, stationary, with detachable 1 unit = each, 1 per 3 years. [E0167 included initial
DME E0165 UE Sometimes 1233 arms. purchase of E0165.
(Masshealth members only)
Tunit = each, T per 3 years. [E0167 included inftial
) Commode chair, stationary, with detachable [purchase of E0165]
DME E0165 KH KI Sometimes 1233 arms. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, T per 3 years. [E0167 included initial
) Commode chair, stationary, with detachable [purchase of E0165]
DME E0165 K Sometimes 1233 arme. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
j i h ith de chai 1 unit = each, 1 per 3 years. [E0167 included in initial
DME E0167 NU Sometimes 1233 Pail or pan for use with commode chair. purchase of E0168, E0165 and E0163.
. Pail or pan for use with commode chair. 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0167 RR Sometimes 1233 rental paid amount can not exceed purchase price
. Pail or pan for use with commode chair. 1 unit = each, 1 per 3 years. [E0167 included in initial
DME E0167 | AAC+30% ub Sometimes 1233 Bariatric purchase of E0168, E0165 and E0163.
. Pail or pan for use with commode chair. 1 unit = each, 1 per 3 years. [E0167 included in initial
DME E0167 UE Sometimes 1233 purchase of E0168, EO165 and E0163.
Commode chair, extra wide and/or heavy ) N o
DME E0168 NU Sometimes 12 33 duty, stationary or mobile, with or without |1 unit = each, 1 per 3 years. ~(E0167 is included in initial
arms, any type, each. purchase of EQ168) (weights over 300 pounds)
Commode chair, extra wide and/or heavy ) )
DME E0168 RR Sometimes 12 33 duty, stationary or mobile, with or without |1 unit = each. 1 per 3 years. Rental is for short term use,
arms. anv tvoe. each rental paid amount can not exceed purchase price
Commode chair, extra wide and/or heavy ) o o
DME E0168 UE Sometimes 1233 duty, stationary or mobile, with or without |1 unit = each, 1 per 3 years. (E0167 is included in initial
arms. anv tvoe. each. purchase of E0168) (weights over 300 pounds)
] Commode chair with intergrated seat lift |1 unit = each, 1 per 3 years.
EO017!
DME o170 N Sometimes 1233 mechanism. electric, anv tvpe. (Masshealth r:nemberé only)
] Commode chair with intergrated seat lift 1 unit = each, 1 per 3 years.
EO017!
DME 0170 UE Sometimes 1233 mechanism, electric, anv type. (Masshealth r:nemberé only)
ir with i i 1 unit = each, 1 per 3 years.
DME E0170 AAC+30% uD Sometimes 1233 Commode chair with intergrated seat lift ;1 p Y!

mechanism, electric. anv type. Bariatric

(Masshealth members only)
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CASE INFORMATION MARKUP INFORMATION IMP NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER QTY. IN I W ) \\/\/A\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup fescription Requirements & Limits
Tunit = each. Rental Is for Short term use, rental paid
. Commode chair with intergrated seat lift amount can not exceed purchase price
DME E0170 KH KI Sometimes 1233 mechanism, electric, any type. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each. Rental Is for Short term use, rental paid
. Commode chair with intergrated seat lift amount can not exceed purchase price
DME E0170 KI Sometimes 1233 mechanism, electric, any type. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
] Commaode chair with integrated seat lift T unit = each, 1 per 3 years.
DME Eo17i N Sometimes 1233 mechanism, non-electric, any type. (1M35_5h63|th r:nelmberg only)
. Commode chair with integrated seat lift unit = each, 1 per 3 years.
DME Eo171 UE Sometimes 1233 mechanism, non-electric, any tvpe. (Masshealth members only)
Commaode chair with integrated seat lift )
DME E0171 AAC+30% ub Sometimes 1233 mechanism, non-electric, any type. 1 unit = each, 1 per 3 years.
Bariatric (Masshealth members only)
Tunit = each. Rental s for Short term use, rental paid
. Commode chair with integrated seat lift amount can not exceed purchase price
DME E0171 KH KI Sometimes 1233 mechanism, non-electric, any type. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each. Rental Is for Short term use, rental paid
. Commode chair with integrated seat lift amount can not exceed purchase price
DME E0171 KI Sometimes 1233 mechanism, non-electric, any type. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Seat lift mechanism placed over or on top
DME E0172 | AAC+30% Yes 1233 of toilet. any tvbe. 1 unit = each, 1 per 3 years.
. Foot rest, for use with commode chair,
DME E0175 NU Sometimes 12 33 cach. 1 unit = each, 2 per year.
] Foot rest, for use with commode chair 1 unit = each. 2 per year. Rentalis for short term use,
DME E0175 RR Sometimes 1233 each. ' ' rental paid amount can not exceed purchase price
. Foot rest, for use with commode chair
DME E0175 UE Sometimes 12 33 each. ! ! 1 unit = each, 2 per year.
Pressure pad, alternating with pump, heavy |1 unit = each, T per 3 years. A4640 and E0I82 included in
DME E0181 NU Yes 1233 duty. E0181.
(Masshealth members only)
Pressure pad, alternating with pump, heavy |1 unit = each, T per 3 years. A4640 and E0I82 included in
DME E0181 UE Yes 1233 duty. E0181.
(Masshealth members only)
Tunit = each.1 per 3 years. Rental is for Short term use,
Pressure pad, alternating with pump, heavy |rental paid amount can not exceed purchase price
DME E0181 KH KI Yes 1233 duty. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each. T per 3 years. Rental s for Short term use,
Pressure pad, alternating with pump, heavy |rental paid amount can not exceed purchase price
DME E0181 KI Yes 1233 duty. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Pump for alternating pressure pad. T unit = each, 1 per 3 years. Replacement to an already
DME E0182 NU Yes 12 33 purchased pressure pad with pump.
(Masshealth members only)
Pump for alternating pressure pad. T unit = each, 1 per 3 years. Replacement to an already
DME E0182 UE Yes 12 33 purchased pressure pad with pump.

(Masshealth members only)
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I W ) \\/\/\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requirements & Limits
Tunit = each, I per 3 years. Replacement to an already
. purchased pressure pad with pump.
DME E0182 KH KI Yes 1233 Pump for alternating pressure pad. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, T per 3 years. Replacement to an already
. purchased pressure pad with pump.
DME E0182 KI Yes 1233 Pump for alternating pressure pad. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0184 NU Sometimes 12 33 Dry pressure mattress. 1 unit = each, 1 per 12 months.
. Dry pressure mattress. 1 unit = each. 1 per 12 months. Rental is for short term
DME E0184 RR Sometimes 1233 use, rental paid amount can not exceed purchase price
DME E0184 UE Sometimes 12 33 Dry pressure mattress. 1 unit = each, 1 per 12 months.
. Gel or gel-like pressure pad for mattress,
DME E0185 NU Sometimes 1233 standard mattress length and width. 1 unit = eaCE, 1 per 12 montEs. A
. Gel or gel-like pressure pad for mattress, 1 unit = each. 1 per 12 months. Rental is for short term
DME E0185 RR Sometimes 1233 standard mattress lenath and width. use, rental paid amount can not exceed purchase price
. Gel or gel-like pressure pad for mattress,
EO1: .
DME 0185 Ve Sometimes 1233 standard mattress lenath and width. i unit = eaCE, i per g montEs.
Air pressure mattress. unit = each, 1 per 12 months.
DME E0186 NU Yes 1233 (Masshealth members only)
Air pressure mattress. 1 unit = each, 1 per 12 months.
DME E0186 UE Yes 1233 (Masshealth members only)
1 unit = each, 1 per 12 months.
DME E0186 KH KI Yes 12 33 Air pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
1 unit = each, 1 per 12 months.
DME E0186 KJ Yes 12 33 Air pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Water pressure mattress. 1 unit = each, 1 per 12 months.
DME E0187 NU Yes 1233 (Masshealth members only)
Water pressure mattress. 1 unit = each, 1 per 12 months.
DME E0187 UE Yes 1233 (Masshealth members only)
1 unit = each, 1 per 12 months.
DME E0187 KH KI Yes 12 33 Water pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
1 unit = each, 1 per 12 months.
DME E0187 KJ Yes 12 33 Water pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0188 NU Sometimes 12 33 Synthetic sheepskin pad. 1 unit = each, 1 per 12 months.
. Synthetic sheepskin pad. 1 unit = each. 1 per 12 months. Rental is for short term use,
DME E0188 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0188 UE Sometimes 12 33 Synthetic sheepskin pad. 1 unit = each, 1 per 12 months.
DME E0189 NU Sometimes 12 33 Lambswool sheepskin pad, any size. 1 unit = each, 2 per 6 months.
. Lambswool sheepskin pad, any size. 1 unit = each. 2 per 6 months. Rental is for short term use,
DME EO189 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0189 UE Sometimes 12 33 Lambswool sheepskin pad, any size. 1 unit = each, 2 per 6 months.
Positioning cushion/pillow/wedge, any
DME E0190 AAC+30% NU Yes 1233 shape or size, includes all components and
accessories. 1 unit = each, 2 per 6 months.
10% of the ACC Positioning cushion/pillow/wedge, any ) )
DME E0190 I.C. ° RR Yes 12 33 shape or size, includes all components and |1 unit = each. 2 per 6 months. Rental is for short term

Markup

accessories.

use, rental paid amount can not exceed purchase price
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CASE INFORMATION

MARKUP INFORMATION

- i
"V"’ MONTHLY SUPPLIES
TVEREF&—EHIL
?i’.cl{ Heﬁ‘S QELIVERED & BILLED
/\\

’ Payment .
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY.IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escnptlon Requ|rements & Limits
Positioning cushion/pillow/wedge, any
0y
DME E0190 I.C. 7 /°|\grf(:e ACC UE Yes 12 33 shape or size, includes all components and
P accessories. 1 unit = each, 2 per 6 months.
DME E0191 NU Sometimes 12 33 Heel or elbow protector, each. 1 unit = each, 4 per 12 months.
. Heel or elbow protector, each. 1 unit = each. 4 per 12 months. Rental is for short term
DME E0191 RR Sometimes 1233 use, rental paid amount can not exceed purchase price
DME E0191 UE Sometimes 12 33 Heel or elbow protector, each. 1 unit = each, 4 per 12 months
T unit = each. E0Z277, E037/1, EO372 or E0373 can not to
. . be used with E0193. PA renewal every 30 days.
DME E0193 KH KI Yes 12313233  (Powered air flotation bed. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
T unit = each. E0Z277, E037/1, EO372 or E0373 can not to
. . be used with E0193. PA renewal every 30 days.
DME E0193 KJ Yes 12313233  |Powered air flotation bed. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Air fluidized bed. T unit = each, I per 5 years. ]
E0277, E0371, E0372 or E0373 can not be used with
DME E0194 KH KI Yes 12 313233 E0194. PA renewal every 30 days.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Air fluidized bed. 1 unit = each, 1 per 5 years.
DME E0194 KJ Yes 12313233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Gel pressure mattress. 1 unit = each, 1 per 5 years.
DME E0196 NU Yes 1233 (Masshealth members only)
Gel pressure mattress. 1 unit = each, 1 per 5 years.
DME E0196 UE Yes 1233 (Masshealth members only)
1 unit = each, 1 per 5 years.
DME E0196 KH KI Yes 12 33 Gel pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
1 unit = each, 1 per 5 years.
DME E0196 KJ Yes 12 33 Gel pressure mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
. Air pressure pad for mattress, standard
DME E0197 NU Sometimes 1233 mattress length and width. 1 unit = each, 1 per 3 years.
. Air pressure pad for mattress, standard
DME E0197 UE Sometimes 1233 mattress length and width. 1 unit = each, 1 per 3 years.
R 1 unit = each, 1 per 3 years.
DME E0197 KH KI Sometimes 1233 Air t;zressulre pte;d fo(; m%tttr:ess, standard (CAPPED rental modifiers must be used for all Medicare
mattress length and width. dually eligible members)
R 1 unit = each, 1 per 3 years.
DME E0197 K Sometimes 1233 Air t;zressulre pte;d fo(; m%tttr:ess, standard (CAPPED rental modifiers must be used for all Medicare
mattress length and width. dually eligible members)
] Water pressure pad for mattress, standard |1 unit = each, 1 per 3 years.
DME EO198 NU Sometimes 1233 mattress lenath and width. Masshealth nh1embers3only)
] Water pressure pad for mattress, standard |1 unit = each, 1 per 3 years.
EO1!
DME 0198 VE Sometimes 1233 mattress lenath and width. Masshealth members only)
Water pressure pad for mattress, standard |1 unit = each, 1 per 3 years. .
DME E0198 KH KI Sometimes 12 33 mattress length and width. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Water pressure pad for mattress, standard |1 unit = each, 1 per 3years.
DME E0198 KJ Sometimes 12 33 mattress length and width. (CAPPED rental modifiers must be used for all Medicare

dually eligible members)
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN EACH ACC Marki INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - P escrlp fon Requnements & Limits
. Dry pressure pad for mattress, standard
DME E0199 NU Sometimes 1233 mattress length and width. 1 unit = each, 1 per 3 years.
Dry pressure pad for mattress, standard 1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0199 RR Sometimes 12 33 mattress length and width. rental paid amount can not exceed purchase price
( 1 unit per Date Of Service)
DME £0199 UE Sometimes 12 33 Dry pressure pad for mattress, standard )
mattress length and width. 1 unit = each, 1 per 3 years.
Phototherapy (bilirubin) light with 14 days maximum, per episode.
DME E0202 RR Sometimes 12 33 photometer. Rental is for short term use, rental paid amount can not
exceed purchase price
DME E0210 NU Sometimes 12 33 Electric heat pad, standard. 1 unit = each, 1 per 12 months.
. Electric heat pad, standard. 1 unit = each. 1 per 12 months. Rental is for short term
DME E0210 RR Sometimes 1233 use, rental paid amount can not exceed purchase price
DME E0210 UE Sometimes 12 33 Electric heat pad, standard 1 unit = each, 1 per 12 months.
DME E0215 NU Sometimes 12 33 Electric heat pad, moist 1 unit = each, 1 per 12 months.
. Electric heat pad, moist 1 unit = each. 1 per 12 months. Rental is for short term
DME E0215 RR Sometimes 1233 use, rental paid amount can not exceed purchase price
DME E0215 UE Sometimes 12 33 Electric heat pad, moist 1 unit = each, 1 per 12 months.
Paraffin bath unit, portable (see medical 1 unit = each, 1 per 5 years.
E02 !
DME 0235 NU ves 1233 supply code A4265 for paraffin) (lMas_sheaIth r:mimber; only)
Paraffin bath unit, portable (see medical unit = each, 1 per 5 years.
E02 !
DME 0235 UE Yes 1233 supply code A4265 for paraffin) (Masshealth members only)
Paraffin bath unit, portable (see medical |1 unit = each, 1 per 5 years. .
DME E0235 KH KI Yes 12 33 supply code A4265 for paraffin) (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Paraffin bath unit, portable (see medical T unit = each, 1 per 5 years.
DME E0235 KJ Yes 12 33 supply code A4265 for paraffin) (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Bath/shower chair, with or without wheels,
DME E0240 AAC+30% NU Yes 1233 anv size. ' " |1 unit = each, 1 per 5 years. Specialty shower commodes
10% of the ACC Bath/shower chair, with or without wheels, |1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0240 LC. Markup RR Yes 1233 anv size. ' " |rental paid amount can not exceed purchase price
75% of the ACC Bath/shower chair, with or without wheels,
DME E0240 LC. Markup UE Yes 1233 anv size. ' " |1 unit = each, 1 per 5 years. Specialty shower commodes.
DME E0241 Sometimes 12 33 Bath tub wall rail, each. 1 unit = each, 2 per 3 years
DME E0242 Sometimes 12 33 Bath tub rail, floor base. 1 unit = each, 1 per 12 months.
DME E0243 Sometimes 12 33 Toilet rail, each. 1 unit = each, 2 per 12 months.
DME E0244 Sometimes 12 33 Raised toilet seat. 1 unit = each, 1 per 12 months.
DME E0244 AAC+30% uD Sometimes 12 33 Raised toilet seat. 1 unit = each, 1 per 12 months.
DME E0245 Sometimes 12 33 Tub stool or bench. 1 unit = each, 1 per 12 months.
DME E0245 AAC+30% uD Sometimes 12 33 Tub stool or bench. 1 unit = each, 1 per 12 months.
DME E0246 Sometimes 12 33 Transfer tub rail attachment. 1 unit = each, 1 per 12 months.
. Transfer bench, for tub or toilet with or
DME E0247 AAC+30% NU Sometimes 1233 without commode opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.
10% of the ACC ] Transfer bench, for tub or toilet with or 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0247 LC. Markup RR Sometimes 1233 without commolde opening. rental paid amount can not exceed purchase price
75% of the ACC . Transfer bench, for tub or toilet with or
DME E0247 LC. Markup UE Sometimes 1233 without commolde opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.
. Transfer bench, heavy duty for tub or toilet
DME E0248 AAC+30% NU Sometimes 1233 with or without commode opening. 1 unit = each, 1 per 5 years. Specialty transfer bench.
i 1 unit = each. 1 per 5 years. Rental is for short term use,
DME £0248 LC. 10% of the ACC RR Sometimes 1233 Transfer bench, heavy duty for tub or toilet p Y )/

Markup

with or without commode opening.

rental paid amount can not exceed purchase price
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w | THUN I LU UULUO00 UNPUULLD,; 1 UTTHD,; 1MUY UTULIVITG,; UG UITID; 1AL LULLUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 Sgrv[;ce Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) Modifier Required P i?gll:)lred POS (ﬁlc‘( Here
ode CH.LA e Required /\\
Aac+o | 10LCEMR I Cosr pER QTY. IN (Lnko (Link)
(Link) m 322.00 W CAéE EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Requnements Aimits
75% of the ACC ) Transfer bench, heavy duty for tub or toilet |1 unit = each, 1 per 5 years. Specialty transfer bench
DME E0248 LC. Markup UE Sometimes 1233 with or without commode openina. commode.
NOTE Hospital bed, fixed height, with any type
When Utilizing . . .
DME E0250 this procedure NU Yes 12 33 side rails, with mattress. 1 unit = each, 1 per 5 years.
o I{flfd'fFRF (Masshealth members only)
T NOTE Hospital bed, fixed height, with any type
When Utilizing i i ith mattress.
DME E0250 this procedure UE Yes 12 33 side rails, with mattress 1 unit = each, 1 per 5 years.
- |(f|?d|-?|:m: (Masshealth members only)
“NOTE
When Utilizing Hospital bed, fixed height, with any type |1 unit = each, 1 per 5 years.
DME E0250 this procedure KH KI Yes 1233 side rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
o |(?l?d:|=m= dually eligible members)
“NOTE
il Ut"idZi"g K Yes 1233 Hospital bed, fixed height, with any type |1 unit = each, 1 per 5 years. | Medi
DME E0250 | this procedure side rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
- Irclfdjm,: dually eligible members)
" Hospital bed, fixed height, with any type
DME E0250 AAC+30% RB Yes 1233 side rails, with mattress. Replacement of a part of DME furnished as part of a repair.
NOTE Hospital bed, fixed height, with any type
When Utilizing . . .
DME E0251 this procedure NU Yes 1233 side rails, without mattress. 1 unit = each, 1 per 5 years.
o |r?;?d:|=m= (Masshealth members only)
“NOTE Hospital bed, fixed height, with any type
When Utilizing . . .
DME E0251 Y e UE Yes 12 33 side rails, without mattress. 1 unit = each, 1 per 5 years.
- Irclfdjm,: (Masshealth members only)
“NOTE
When Utilizing Hospital bed, fixed height, with any type 1 unit = each, 1 per 5 years.
DME E0251 this procedure KH KI Yes 1233 side rails, without mattress. (CAPPED rental modifiers must be used for all Medicare
e e dually eligible members)
““NOTE
‘?](hen U‘"Zi"g I Yes 1233 Hospital bed, fixed height, with any type |1 unit = each, 1 per 5 years. . ]
DME E0251 | this procedure side rails, without mattress. (CAPPED rental modifiers must be used for all Medicare
o IpczdﬁFRF dually eligible members)
- Hospital bed, fixed height, with any type
DME E0251 AAC+30% RB Yes 1233 side rails, wiéhout mattres,s. Replacement of a part of DME furnished as part of a repair.
NOTE Hospital bed, variable height, hi-lo, with any
When Utilizing . . "
DME E0255 this procedure NU Yes 1233 type side rails, with mattress. 1 unit = each, 1 per 5 years.
(‘LI((‘:Igd:ERE (Masshealth members only)
“~NOTE Hospital bed, variable height, hi-lo, with any
When Utilizing . il ith )
DME E0255 this procedure UE Yes 12 33 type side rails, with mattress 1 unit = each, 1 per 5 years.
o “fsdﬁm,: (Masshealth members only)
- 12 33 Hospital bed, variable height, hi-lo, with any
DME E0255 AAC+30% RB Yes 3 tvpe side rails, with mattress. Replacement of a part of DME furnished as part of a repair.
NOTE
Wiiztn Uil KH KI Yes 1233 Hospital bed, variable height, hi-lo, with any|1 unit = each, 1 per 5 years. _
DME E0255 this procedure type side rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
code dually eligible members)
CLICK HERE
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. | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
: AAC+% ==—=—2 | COSTPER QTY. IN I
(Link) Codes 322.00 SAGE A EACH | ACCMarkup | INV.COST UNITS ACC Markup escrlptlon Requ|rements & Limits
NOTE
Wtz Wi I Ing) Hospital bed, variable height, hi-lo, with any|1 unit = each, 1 per 5 years.
DME E0255 | this Tg;::dure KI Yes 1233 type side rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
ClICK HERE dually eligible members)
wh NouTrl|E' ) Hospital bed, variable height, hi-lo, with any
DME E0256 thise;roc:egtlnr:g NU Yes 1233 type side rails, without mattress. .
1 unit = each, 1 per 5 years.
d
cl I(flg :FRF (Masshealth members only)
Whe’\ﬁ}ﬁﬁzing Hospital bed, variable height, hi-lo, with any
DME E0256 {1 rEsEsle UE Yes 12 33 type side rails, without mattress. 1 unit = each, 1 per 5 years.
al ,(f,?dj,:m: (Masshealth members only)
Hospital bed, variable height, hi-lo, with any
DME E0256 AAC+30% RB Yes 1233 tvpe side rails, without mattress. Replacement of a part of DME furnished as part of a repair.
Whe’\r‘]CLTﬁ'l:-izing Hospital bed, variable height, hi-lo, with any L unit h 1oers
; e side rails, without mattress. unit = each, 1 per - years.
DME E0256 | this pcr;’g:d”'e KH KI Yes 1233 tyP (CAPPED rental modifiers must be used for all Medicare
€l ICK HERE dually eligible members)
Wheﬁﬂ;ﬁzing Hospital bed, variable height, hi-lo, with any 1 unit = each, 1 per 5 years
; e side rails, without mattress. unit = ’ I > years.
DME E0256 it pc'gg:d“'e KJ Yes 1233 P (CAPPED rental modifiers must be used for all Medicare
CIICK HERE dually eligible members)
Whe’\r‘]CLTﬁ'l:-izing Hospital bed, semi-electric (head and foot
DME E0260 this procedure NU Yes 12 33 ad];ltstment), with any type side rails, with 1 unit = each, 1 per 5 years
d mattress. ' '
al m?,? f,:R,: (Masshealth members only)
wh “"1°Jti'ﬁzin Hospital bed, semi-electric (head and foot
e g adjustment), with any type side rails, with .
DME E0260 this procedure UE Yes 12 33 tt 1 unit = each, 1 per 5 years
mattress. 4 '
CL,(f,?d:ERE (Masshealth members only)
Hospital bed, semi-electric (head and foot
DME E0260 AAC+30% RB Yes 1233 adjustment), with any type side rails, with
_— mattress. Replacement of a part of DME furnished as part of a repair.
When Utilizing Hospital bed, semi-electric (head and foot |1 njt = each, 1 per 5 years.
DME E0260 this procedure KH KI Yes 1233 adjustment), with any type side rails, with (CAPPED rental modifiers must be used for all Medicare
code mattress. dually eligibl b
Cl ICK HFRE ually eligible members)
NOTE B . .
When Utiizing Ho_spltal bed, sgml-electrlc (head a_nd fopt 1 unit = each, 1 per 5 years.
DME E0260 this procedure KJ Yes 12 33 adjustment), with any type side rails, with | (cAPPED rental modifiers must be used for all Medicare
proce mattress. dually eligibl b
CLICK HERE ually eligible members)
Whe"r‘]CLTﬁ'l:-izing Hospital bed, semi-electric (head and foot
DME E0261 this procedure NU Yes 12 33 adjustment), with any type side rails, L
o without mattress. 1 unit = each, 1 per 5 years.
€l ICK UERE (Masshealth members only)
wh NOUTI_'IE_ ) Hospital bed, semi-electric (head and foot
DME E0261 thise;rocleZ:JE UE Yes 1233 adjustment), with any type side rails, 1 unit = each. 1 s
- without mattress. unit = each, 1 per > years.
CIICK HERE (Masshealth members only)
Hospital bed, semi-electric (head and foot
DME E0261 AAC+30% RB Yes 1233 adjustment), with any type side rails, with

mattress.

Replacement of a part of DME furnished as part of a repair.

Page 43 of 235


https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download

-_.

| (OTTLV N N [ R

LU UULL OO UPUULLD; 1 UIHHITI,; MUY UTULIVIID,; JUNTUUITTD; 1T TTTILLUL LULLUT I, I

CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEFEF&—EIIL

e(ﬁlc‘(r Heég DEL ED

/\\

L—

’ Payment .
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PA R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY. IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escrlptlon Requlrements & Limits
NOTE - - -
When Utilizing Hospital bed, semi-electric (head and foot |1 it = each, 1 per 5 years.
DME E0261 LS pmge‘j”'e KH KI Yes 1233 adjustment), with any type side rails, (CAPPED rental modifiers must be used for all Medicare
e without mattress. dually eligible members)
NOTE - - -
When Utilizing Hospital bed, semi-electric (head and foot |1 ynit = each, 1 per 5 years.
DME E0261 | this rocedure KJ Yes 1233 adjustment), with any type side rails, (CAPPED rental modifiers must be used for all Medicare
CLICK HERE without mattress. dually eligible members)
SR Hospital bed, total electric (head, foot and
UG UHIEITE height adjustments), with any type side
DME E0265 this procedure NU Yes 12 33 ' 1 unit = each 1 5
rails, with mattress. B , 1 per > years.
ol |rfsgdj|=m= (Masshealth members only)
NOTE Hospital bed, total electric (head, foot and
When Utiizing height adjustments), with any type side
DME E0265 this procedure UE Yes 12 33 ' 1 unit = each. 1 per 5 vears
d rails, with mattress. unit = , 1 per - years.
ol |r33 :FRF (Masshealth members only)
Hospital bed, total electric (head, foot and
DME E0265 AAC+30% RB Yes 1233 height adjustments), with any type side
rails. with mattress. Replacement of a part of DME furnished as part of a repair.
Wheﬁ?}ﬁ'ﬁzing Hospital bed, total electric (head, foot and 1 unit = each, 1 per 5 years
f ; ; : unit = , r 5 years.
DME E0265 | this procedure KH KI Yes 1233 height adjustments), with any type side (CAPPED rental modifiers must be used for all Medicare
code rails, with mattress. o
ClICK HERE dually eligible members)
Whe’\r‘]C:JTﬁ'I:-izing Hospital bed, total electric (head, foot and 1 unit h 1 5
f ; ; ; unit = each, 1 per 5 years.
DME E0265 (il IECEEle KJ Yes 1233 height adjustments), with any type side (CAPPED rental modifiers must be used for all Medicare
code rails, with mattress. o
CIICK HERE dually eligible members)
DS Hospital bed, total electric (head, foot and
e Gl g height adjustments), with any type side
DME E0266 this procedure NU Yes 12 33 ' .
code rails, without mattress. 1 unit = each, 1 per 5 years.
CLICK HERE (Masshealth members only)
NOTE Hospital bed, total electric (head, foot and
When Utiizing height adjustments), with any type side
DME E0266 this procedure UE Yes 12 33 ' oo
code rails, without mattress. 1 unit = each, 1 per 5 years.
CIICK HERE. (Masshealth members only)
Hospital bed, total electric (head, foot and
DME E0266 AAC+30% RB Yes 1233 height adjustments), with any type side
rails. without mattress. Replacement of a part of DME furnished as part of a repair.
Whe“:ﬂilﬁzing Hospital bed, total electric (head, foot and 1 unit = each, 1 per 5 years
i height adjustments), with any type side unit = ’ I > years.
DME E0266 this procedure KH KI Yes 12 33 ’ ifi i
j—— rails, without mattress. (CAPPED_ r_ental modifiers must be used for all Medicare
CLICK HERE. dually eligible members)
Whe"r‘]CLTﬁ'I:-izing Hospital bed, total electric (head, foot and 1 unit h 1 s
: height adjustments), with any type side unit = each, 1 per > years. i
DME E0266 this procedure KJ Yes 12 33 !
s rails, without mattress. (CAPPED_ r'ental modifiers must be used for all Medicare
CIICK HERE dually eligible members)
NOTE
When Utilizing ) )
DME E0271 this pcrg;::dure NU Yes 12 33 Mattress, innerspring. 1 unit = each, 1 per 5 years. [replacement for a owned
CLICK HERE hospital bed.
NOTE - Mattress, innerspring.
When Utilizing
DME E0271  [RUiSlErocedue RR Yes 1233 1 unit = each. 1 per 5 years Rental is for short term use
code P Y ’
C1 ICK HERE rental paid amount can not exceed purchase price
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr co cle DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ( 'Ck Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ /\
. AACH% | === | COSTPER QTY. IN I \/A\/ )
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escription Requ|rements & Limits
NOTE | Mattress, innerspring.
When Utilizing
DME E0271 dirs Tg;::dure UE Yes 12 33 1 unit = each, 1 per 5 years. [replacement for a owned
ClICK HERE hospital bed]
NOTE
When Utilizing
DME E0272 it pcr(‘)’g:d”re NU Yes 1233 Mattress, foam rubber. 1 unit = each, 1 per 5 years. [replacement for a owned
CIICK HERE. hospital bed]
NOTE Mattress, foam rubber.
When Utilizing
DME E0272 dirs Tg;::dure RR Yes 12 33 1 unit = each. 1 per 5 years Rental is for short term use,
ClICK HERE rental paid amount can not exceed purchase price
o™ Mattress, foam rubber.
When Utilizing
DME E0272 s pcr{‘)’g:d”re UE Yes 1233 1 unit = each, 1 per 5 years. [replacement for a owned
Cl ICK HFRE hospital bed]
DME E0274 NU Sometimes 12 33 Over-bed table. 1 unit = each, 1 per 5 years.
. Over-bed table. 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0274 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0274 UE Sometimes 1233 Over-bed table. 1 unit = each, 1 per 5 years.
DME E0275 NU Sometimes 12 33 Bed pan, standard, metal or plastic. 1 unit = each, 1 per 6 month.
. Bed pan, standard, metal or plastic. 1 unit = each. Rental is for short term use, rental paid
DME E0275 RR Sometimes 1233 amount can not exceed purchase price
DME E0275 UE Sometimes 12 33 Bed pan, standard, metal or plastic. 1 unit = each, 1 per 6 month.
DME E0276 NU Sometimes 12 33 Bed pan, fracture, metal or plastic. 1 unit = each, 1 per 6 month.
. Bed pan, fracture, metal or plastic. 1 unit = each. 1 per 6 month. Rental is for short term use,
DME E0276 RR Sometimes 1233 rental paid amount can not exceed purchase price
DME E0276 UE Sometimes 12 33 Bed pan, fracture, metal or plastic 1 unit = each, 1 per 6 month.
Powered pressure-reducing air mattress, |1 unit = each, 1 per 5 years. E0277 is not to be used
DME E0277 NU Yes 12 313233 with E0193, E0371, E0372,0r E0373.
(Masshealth members only)
Powered pressure-reducing air mattress, |1 unit = each, 1 per 5 years. E0277 is not to be used
DME E0277 UE Yes 12 313233 with E0193, E0371, E0372,0r E0373.
(Masshealth members only)
Tunit = each, I per 5 years. EO277 is not to be used
. . with E0193, E0371, E0372,0r E0373.
DME E0277 KH KI Yes 12313233 Powered pressure-reducing air mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, I per 5 years. EO277 is not to be used
. . with E0193, E0371, E0372,0r E0373.
DME E0277 KJ Yes 12313233 Powered pressure-reducing air mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME £0280 NU Yes 1233 Bed cradle, any type. 1 unlt_ = each, 1 per 5 years. (to prevent contact with bed
coverings.)
Bed cradle, any type. 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0280 RR Yes 1233 rental paid amount can not exceed purchase price
1 unit = each, 1 per 5 years. [to prevent contact with bed
OME 0280 UE Yes 1233 Bed cradle, any type. o per 5y [to pi
i i i i 1 unit = each, 1 per 5 years. E0271, E0272 is included in
DME £0290 NU Yes 12 33 H(_)splta_l bed, fixed height, without side P! Y/
rails, with mattress. E0290. . —
i i i i 1 unit = each, 1 per 5 years. E0271, E0272 is included in
DME £0290 UE Yes 1233 Hc_)splta_l bed, fixed height, without side P! Y/
rails, with mattress. E0290.
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Payment

CASE INFORMATION

MARKUP INFORMATION

IMP

(%r.cuueés

~ L—
MONTHLY SUPPLIES
DELTVERED_&—EIILED

/\\

Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code Modifier Required (Link) ;
C.H.LA ) Required
101 CMR (Link) (Link) £~
. AACH% | === | COSTPER QTY. IN I \/A\/ )
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escription Requ|rements & Limits
T unit = each, 1 per 5 years. E02/1, E027Z s included in
Hospital bed, fixed height, without side E0290.
DME E0290 KH KI Yes 1233 rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, I per 5 years. E0Z71, EOZ7Z1s included in
Hospital bed, fixed height, without side E0290.
DME E0290 KI Yes 1233 rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Hospital bed, fixed height, without side
DME E0290 AAC+30% RB Yes 1233 rails, with mattress. Repl_acemen;of a part of DME furnished as part of a repair.
Hospital bed, fixed height, without side 1 unit = each, 1 per 5 years.
DME E0291 N ves 1233 rails, without mattress. (Masshealth members only)
Hospital bed, fixed height, without side 1 unit = each, 1 per 5 years.
DME E0291 VE ves 1233 rails, without mattress. (Masshealth members only)
) R R R 1 unit = each, 1 per 5 years.
DME E0291 KH KI Yes 1233 H?fp't""_lt:edt' ﬁxet‘tj height, without side (CAPPED rental modifiers must be used for all Medicare
rafls, without mattress. dually eligible members)
) R R R 1 unit = each, 1 per 5 years.
DME E0291 K Yes 12 33 Hc_)lsplta_lt:edt, ﬁxetctj height, without side (CAPPED rental modifiers must be used for all Medicare
rafls, without mattress. dually eligible members)
DME 029 AAC30% RB v 1233 Hospital bed, fixed height, without side
E0291 + es A
° rails, without mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, variable height, hi-lo, without |1 unit = each, T per 5 years. E0271, E0272is included in
DME E0292 NU Yes 12 33 side rails, with mattress. E0292.
(Masshealth members only)
Hospital bed, variable height, hi-lo, without [I unit = each, T per 5 years. E0271, E0272 s included in
DME E0292 UE Yes 12 33 side rails, with mattress. E0292.
(Masshealth members only)
T unit = each, 1 per 5 years. E0Z/1, E0Z7Z s included in
Hospital bed, variable height, hi-lo, without |E0292.
DME E0292 KH KI Yes 1233 side rails, wiéh mattress. ' ' (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, 1 per 5 years. E0Z/1, E0Z7Z s included in
Hospital bed, variable height, hi-lo, without |E0292.
DME E0292 KJ Yes 1233 side rails, with mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Hospital bed, variable height, hi-lo, without
DME E0292 AAC+30% RB Yes 1233 side rails, with mattress. Illepl_acement]ofla pa;t of DME furnished as part of a repair.
Hospital bed, variable height, hi-lo, without |1 unit = each, 1 per 5 years.
DME E0293 NU ves 1233 side rails, without mattress. (Masshealth members onl)
Hospital bed, variable height, hi-lo, without |1 unit = each, 1 per 5 years.
DME E0293 UE ves 1233 side rails, without mattress. (Masshealth members only)
- - ] ] - 1 unit = each, 1 per 5 years.
DME E0293 KH KI Yes 12 33 I-!osp|ta.1| bed_' variable height, hi-lo, without (CAPPED rental modifiers must be used for all Medicare
side rails, without mattress. dually eligible members)
- - - ] - T unit = each, 1 per 5 years.
DME E0293 KJ Yes 12 33 HOSP'H?' bed_, variable height, hi-lo, without (CAPPED rental modifiers must be used for all Medicare
side rails, without mattress. dually eligible members)
DME £0293 AAC+30% RB Yes 12 33 Hospital bed, variable height, hi-lo, without

side rails, without mattress.

Replacement of a part of DME furnished as part of a repair.
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., | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELWERED—&‘EILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
i et o COSTPER. QTY.IN EACH ACC Marki INV. COST UNITS ACC Mark (Link) tion
(Link) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp 10 Requnements & Limits
Hospital bed, semi-electric (head and foot .
DME E0294 NU Yes 12 33 adjustment), without side rails, with 1 unit = each, 1 per 5 years.
mattress. (Masshealth members only)
Hospital bed, semi-electric (head and foot .
DME E0294 UE Yes 12 33 adjustment), without side rails, with 1 unit = each, 1 per 5 years.
mattress. (Masshealth members only)
Hospital bed, semi-electric (head and foot |1 unit = each, 1 per 5 years. ]
DME E0294 KH KI Yes 12 33 adjustment), without side rails, with (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, semi-electric (head and foot |1 unit = each, 1 per 5 years. ]
DME E0294 KJ Yes 12 33 adjustment), without side rails, with (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, semi-electric (head and foot
DME E0294 AAC+30% RB Yes 1233 adjustment), without side rails, with
mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, semi-electric (head and foot )
DME E0295 NU Yes 12 33 adjustment), without side rails, without 1 unit = each, 1 per 5 years.
mattress. (Masshealth members only)
Hospital bed, semi-electric (head and foot )
DME E0295 UE Yes 12 33 adjustment), without side rails, without 1 unit = each, 1 per 5 years.
mattress. (Masshealth members only)
Hospital bed, semi-electric (head and foot |1 unit = each, 1 per 5 years. ]
DME E0295 KH KI Yes 12 33 adjustment), without side rails, without (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, semi-electric (head and foot |1 unit = each, 1 per 5 years. ]
DME E0295 KJ Yes 12 33 adjustment), without side rails, without (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, semi-electric (head and foot
DME E0295 AAC+30% RB Yes 1233 adjustment), without side rails, without
mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, total electric (head, foot and |1 unit = each, T per 5 years., E0271, E0272 is included in
DME E0296 NU Yes 1233 height adjustments), without side rails, with E0296.
mattress. (Masshealth members only)
Hospital bed, total electric (head, foot and |1 unit = each, T per 5 years., E0271, E0272 is included in
DME E0296 UE Yes 1233 height adjustments), without side rails, with [E0296.
mattress. (Masshealth members only)
Hospital bed, total electric (head, foot and T unit = each, T per 5 years., E0271, E0Z7Z is included in
height adjustments), without side rails, with E0296.
DME E0296 KH KI Yes 1233 mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Hospital bed, total electric (head, foot and T unit = each, 1 per 5 years., E0Z71, E0OZ72Z is included in
height adjustments), without side rails, with E0296.
DME E0296 KI Yes 1233 mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Hospital bed, total electric (head, foot and
DME E0296 AAC+30% RB Yes 1233 height adjustments), without side rails, with
mattress. Replacement of a part of DME furnished as part of a repair.
Hospital bed, total electric (head, foot and )
DME E0297 NU Yes 12 33 height adjustments), without side rails, 1 unit = each, 1 per 5 years.
without mattress. (Masshealth members only)
Hospital bed, total electric (head, foot and )
DME E0297 UE Yes 12 33 height adjustments), without side rails, 1 unit = each, 1 per 5 years.

without mattress.

(Masshealth members only)
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. | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ ~ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
i Payment. - epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
9 B ]
(Link) | AASHe | Topp | SOSIPER | OTUN o | acoman | mv.cost | uwts | Accwarwp Léevion T e g Uimie
Hospital bed, total electric (head, foot and |1 unit = each, 1 per 5 years. ]
DME E0297 KH KI Yes 1233 height adjustments), without side rails, (CAPPED rental modifiers must be used for all Medicare
without mattress. dually eligible members)
Hospital bed, total electric (head, foot and |1 unit = each, 1 per 5 years. ]
DME E0297 KJ Yes 12 33 height adjustments), without side rails, (CAPPED rental modifiers must be used for all Medicare
without mattress. dually eligible members)
Hospital bed, total electric (head, foot and
DME E0297 AAC+30% RB Yes 12 33 height adjustments), without side rails,
without mattress. Replacement of a part of DME furnished as part of a repair.
DME £0300 AACA30% NU Yes 1233 Pediatric crib, hospital grade, fully enclosed, |1 unit = each, 1 per 5 years.
with or without top enclosure (1M35_5h63|th f:nelmber; only)
75% of the ACC Pediatric crib, hospital grade, fully enclosed, |1 unit = each, 1 per 5 years.
DME E0300 LC. Markup UE ves 1233 with or without top enclosure (lMaSihealth r:n?mberé only)
Pediatric crib, hospital grade, fully enclosed, |1 unit = €ach, 1 per 5 years.
DME E0300 KH KI Yes 12 33 with or without top enclosure (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Pediatric crib, hospital grade, fully enclosed, |1 unit = each, 1 per 5 years.
DME E0300 KJ Yes 12 33 with or without top enclosure (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Pediatric crib, hospital grade, fully enclosed,
owe | w0 | a0 w 133 |t opercosrs (iplcemen
renair) Replacement of a part of DME furnished as part of a repair.
Hospital bed, heavy duty, extra wide, with
weight capacity greater than 350 pounds, ) ) .
DME E0301 NU Yes 12 33 but less than or equal to 600 pounds, with 1 unit = each, 1 per 5 years., E0305, E0310 included in
any type side rails, without mattress. E0301.
(Masshealth members only)
Hospital bed, heavy duty, extra wide, with
weight capacity greater than 350 pounds, o . .
DME E0301 UE Yes 12 33 but less than or equal to 600 pounds, with I150u3r21|t1— each, 1 per 5 years., E0305, E0310 included in
any type side rails, without mattress. (Masshealth members only)
Hospital bed, heavy duty, extra wide, With 1, |, — each, 1 per 5 years., E0305, E0310 included in
DME E0301 KH KI Yes 12 33 weight capacity greater than 350 pound_s, E0301.
but less th%n or ,quua,ltﬁo 6t00 ptotunds, with (CAPPED rental modifiers must be used for all Medicare
any type side rails, without mattress. dually eligible members)
Hospital bed, heavy duty, extra wide, with |1 ynit = each, 1 per 5 years., E0305, E0310 included in
DME E0301 KJ Yes 12 33 weight capacity greater than 350 pound_s, E0301.
but less than or equal to 600 pounds, with | (CAPPED rental modifiers must be used for all Medicare
any type side rails, without mattress. dually eligible members)
Hospital bed, heavy duty, extra wide, with
weight capacity greater than 350 pounds,
DME E0301 AAC+30% RB Yes 1233 but less than or equal to 600 pounds, with
an e side rails, without mattress.
v typ Replacement of a part of DME furnished as part of a repair.
Hospital bed, heavy duty, extra wide, with . . .
y . 1 unit = each, 1 per 5 years., E0305, E0310 are include in
DME E0302 NU Yes 1233 weight capacity greater than 600 pounds, E0u30'2. , 1 per > years., ' re include f

with any type side rails, without mattress.

(Masshealth members only)
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| (OTTLV N N [ R

LU UULL OO UPUULLD; 1 UIHHITI,; MUY UTULIVIID,; JUNTUUITTD; 1T TTTILLUL LULLUT I, I

Payment

CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EHIL

edi’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
: AAC+% COST PER QTY.IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escnptlon Requ|rements & Limits
Hospital bed, heavy duty, extra wide, with ) ) )
weight capacity greater than 600 pounds, |1 unit = each, 1 per 5 years., E0305, E0310 are include in
DME E0302 UE ves 1233 with any type side rails, without mattress. |E0302.
(Masshealth members only)
- - - T unit = each, I per 5 years., E0305, EO310 are include in
Hospital bed, heavy duty, extra wide, with  |g930>.
DME E0302 KH KI Yes 1233 weight capacity greater than 600 pounds, | (cAPPED rental modifiers must be used for all Medicare
with any type side rails, without mattress. dually eligible members)
- - - T unit = each, 1 per 5 years., E0305, EO310 are include in
Hospital bed, heavy duty, extra wide, with  |g930>.
DME E0302 KI Yes 1233 weight capacity greater than 600 pounds, | (cAPPED rental modifiers must be used for all Medicare
with any type side rails, without mattress. dually eligible members)
Hospital bed, heavy duty, extra wide, with
weight capacity greater than 600 pounds,
DME E0302 | AACH30% RB Yes 1233 with any type side rails, without mattress, |1 unit = each, 1 per 5 years., E0305, EO310 are include in
E0302.
Hospital bed, extra heavy duty, extra wide, )
with weight capacity greater than 350 1 unit = each, 1 per 5 years. E0271, E0272, E0305, E0310
DME E0303 NU Yes 12 33 pounds, but less than or equal to 600 included in E0303. Weight is over 350 pounds but does not
pounds, with any type side rails, with exceed 600 pounds.
mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, )
with weight capacity greater than 350 1 unit = each, 1 per 5 years. E0271, E0272, E0305, E0310
DME E0303 UE Yes 12 33 pounds, but less than or equal to 600 included in E0303. Weight is over 350 pounds but does not
pounds, with any type side rails, with exceed 600 pounds.
mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, |1 UNIt = eacn, I per 5 years. E0Z7T, EUZ7Z, EU305, EU3T0
with weight capacity greater than 350 included in E0303 Weight is over 350 pounds but does not
DME E0303 KH KI Yes 12 33 pounds, but less than or equal to 600 exceed 600 pounds.
pounds, with any type side rails, with (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, extra heavy duty, extra wide, |1 UNit = eacn, I per 5 years. E0Z7T, EUZ7Z, EU305, EU3T0
with weight capacity greater than 350 included in E0303. Weight is over 350 pounds but does not
DME E0303 KJ Yes 12 33 pounds, but less than or equal to 600 exceed 600 pounds.
pounds, with any type side rails, with (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, extra heavy duty, extra wide,
with weight capacity greater than 350
DME E0303 AAC+30% RB Yes 12 33 pounds, but less than or equal to 600
pounds, with any type side rails, with
mattrecs. Replacement of a part of DME furnished as part of a repair.
Hospital bed, extra heavy duty, extra wide, L uni b1 s E0271 E0272. E0305. E0310
with weight capacity greater than 600 unit = each, 1 per 5 years., ' ’ '
DME E0304 NU Yes 1233 pounds, with any type side rails, with included in E0304. Weight exceeds 600 pounds.
mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, L uni b1 s E0271 E0272. E0305. E0310
with weight capacity greater than 600 unit = each, 1 per 5 years., ' , '
DME E0304 UE Yes 1233 pounds, with any type side rails, with included in E0304. Weight exceeds 600 pounds.
mattress. (Masshealth members only)
Hospital bed, extra heavy duty, extra wide, 1 unit = gach, Tper5 Years., E0Z271, E0Z272Z, EO305, EO310
DME 0304 KH KI Ves 1233 with weight capacity greater than 600 included in E0304. Weight exceeds 600 pounds.

pounds, with any type side rails, with
mattress.

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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| (OTTLV N N [ R

LU UULL OO UPUULLD; 1 UIHHITI,; MUY UTULIVIID,; JUNTUUITTD; 1T TTTILLUL LULLUT I, I

Payment

CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

edi’.c\{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR. (Link)
: AAC+% COST PER QTY.IN
(En9) Codes 322.00 | CASE CASE EAcH ACC Markup INV. COST UNITS (B INETLIE escrlptlon Requnements & Limits
Hospital bed, extra heavy duty, extra wide, |1 UNIt = each, 1 per 5 years., E02/1, E0272, E0305, E0310
with weight capacity greater than 600 included in EO304 Weight exceeds 600 pounds.
DME E0304 KI Yes 1233 pounds, with any type side rails, with (CAPPED rental modifiers must be used for all Medicare
mattress. dually eligible members)
Hospital bed, extra heavy duty, extra wide,
DME E0304 AAC+30% RB Yes 1233 with weight capacity greater than 600
pounds, with any type side rails, with
mattress. Replacement of a part of DME furnished as part of a repair.
NOTE Bed side rails, half length. Tunit = each, I per 5 years., EO305 can be used with
When Utilizing E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this irg;::dure NU Yes 1233 [not with E0310]
CLICK HERE (Masshealth members only)
NOTE Bed side rails, half length. T unit = each, I per 5 years., EO305 can be used with
When Utilizing E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this pcrggsdure UE Yes 12 33 [not with E0310]
CLICK HERE (Masshealth members only)
NOTE TUnit = each, I per 5 years., EU3U5 can be used with
When Utiizing E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this procedure KH KI Yes 12 33 Bed side rails, half length. [not with E0310]
code (CAPPED rental modifiers must be used for all Medicare
CILIE RIERE dually eligible members)
NOTE Tunit = each, I per 5 years., EU3US can be used with
When Utiizing E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
DME E0305 this procedure KJ Yes 1233 Bed side rails, half length. [not with E0310]
code (CAPPED rental modifiers must be used for all Medicare
CILIE RIERE dually eligible members)
NOTE
When Utilizing . . 1 unit = each, 1 per 5 years, E0310 can be used with
DME E0310 | this i NU Yes 1233 Bed side rails, full length. E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
CLICK HERE [not with E0305] ( 2 unit per Date Of Service)
orts ™ Bed side rails, full length. ] ]
When Utilizing 1 unit = each. 1 per 5 years, Rental is for short term use,
DME E0310 tiis "C'ggsd”'e RR Yes 1233 rental paid amount can not exceed purchase price (2
€l ICK UERE unit per Date Of Service)
NOTE Bed side rails, full length. . .
When Utilizing 1 unit = each, 1 per 5 years, E0310 can be used with
DME E0310 | this i UE Yes 1233 E0290, E0291, E0292, E0293, E0294, E0295, E0296, E0297
CLICK HERE [not with E0305] ( 2 unit per Date Of Service)
Bed accessory: board, table, or support
DME E0315 NU Yes 1233 device, any type. 1 unit = each, 1 per 5 years.
Bed accessory: board, table, or support 1 unit = each, 1 per 5 years, Rental is for short term use,
DME E0315 RR Yes 12 33 device, any type. rental paid amount can not exceed purchase price
( 1 unit per Date of Service)
Bed accessory: board, table, or support
DME E0315 UE Yes 1233 device, any type. 1 unit = each, 1 per 5 years.
Safety enclosure frame/canopy for use with [1 unit = each, 1 per 5 years.
DME E0316 nu ves 1233 hospital bed, any type. (Masshealth members only)
DME £0316 UE Yes 1233 Safety enclosure frame/canopy for use with [1 unit = each, 1 per 5 years.

hospital bed, any tvpe.

(Masshealth members only)
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-_. | s IS DR SEEeET RISty TRy TR EUSEISisy ISRy TRIsIEmes Eeeisiss | - L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
) Payment ) r m
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS eér“:‘( Heég DEL ED
Code Saee— Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) m 322.00 LT CASE EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Requlrements & Limits
Safety enclosure frame/canopy for use with |1 UNIC = €ach, T per 5 years. Specialty Pediatric products to
hospital bed, any type. be used with this code are; Enclosed Safety Beds
DME E0316 KH KI Yes 1233 [Pediacraft, Hard.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Safety enclosure frame/canopy for use with |1 unit = each, 1 per 5 years.
DME E0316 KJ Yes 12 33 hospital bed, any type. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0325 NU Sometimes 12 33 Urinal; male, jug-type, any material. 1 unit = eacﬂ, 1 per 3 montas. -
) inal: iug- ial. 1 unit = each. 1 per 3 months. Rental is for short term use,
DME E0325 RR Sometimes 1233 Urinalj male, Jug-type, any materil rental paid amount can not exceed purchase price
DME E0325 UE Sometimes 12 33 Urinal; male, jug-type, any material. 1 unit = each, 1 per 3 months.
DME E0326 NU Sometimes 12 33 Urinal; female, jug-type, any material. 1 unit = eacE, 1 per 3 mon:]hs. -
. Urinal: female, jug-type, any material. 1 unit = each.1 per 3 months. Rental is for short term use,
DME E0326 RR Sometimes 1233 '  Jug-type any rental paid amount can not exceed purchase price
DME E0326 UE Sometimes 12 33 Urinal; female, jug-type, any material. 1 unit = each, 1 per 3 months.
Hospital bed, pediatric, manual, 360 degree
side enclosures, top of headboard,
footboard and side rails up to 24 inches
above the spring, includes mattress
DME E0328 AAC+30% Yes 1233
1 unit = each, 1 per 5 years.
RE units must be requested using K0739 U5 modifier.
o RE 1-5 - Specialized (1-5 hours)
Hospital bed, pediatric, manual, 360 degree
side enclosures, top of headboard,
footboard and side rails up to 24 inches
above the spring, includes mattress.
(Medicaid level of care 10, use for adults for
DME E0328 AAC+30% UA Yes 1233 safety)
1 unit = each, 1 per 5 years.
RE units must be requested using K0739 U5 modifier.
o RE 1-5 - Specialized (1-5 hours)
Hospital bed, pediatric, electric or semi-
electric, 360 degree side enclosures, top of
headboard, footboard and side rails up to
24 inches above the spring, includes
mattress
DME E0329 AAC+30% Yes 1233

1 unit = each, 1 per 5 years.
RE units must be requested using K0739 U5 modifier.
o RE 1-5 - Specialized (1-5 hours)
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., | CHUR 1L LU UULLOO  UPUGLLS, | VIS, INCYUTUUUIIS, DUTTULIS, 11Ol LUt o, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELWERED—&‘EILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
Link AACHA ey COSTPER. QTY.IN EACH | ACC Mark INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Hospital bed, pediatric, electric or semi-
electric, 360 degree side enclosures, top of
headboard, footboard and side rails up to
24 inches above the spring, includes
mattress. (Medicaid level of care 10, use
DME E0329 AAC+30% UA Yes 12 33 for adults for safety)
1 unit = each, 1 per 5 years.
RE units must be requested using K0739 U5 modifier.
e RE 1-5 - Specialized (1-5 hours)
Nonpowered advanced pressure reducing )
DME E0371 NU Yes 12 33 overlay for mattress, standard mattress 1 unit = each, 1 per 5 years.
lenath and width. (Masshealth members only)
Nonpowered advanced pressure reducing )
DME E0371 UE Yes 12 33 overlay for mattress, standard mattress 1 unit = each, 1 per 5 years.
lenath and width. (Masshealth members only)
Nonpowered advanced pressure reducing |1 unit = each, 1 per 5 years.
DME E0371 KH KI Yes 12 33 overlay for mattress, standard mattress (CAPPED rental modifiers must be used for all Medicare
length and width. dually eligible members)
Nonpowered advanced pressure reducing |1 unit = each, 1 per 5 years.
DME E0371 KJ Yes 12 33 overlay for mattress, standard mattress (CAPPED rental modifiers must be used for all Medicare
length and width. dually eligible members)
Powered air overlay for mattress, standard |1 unit = each, 1 per 5 years.
DME E0372 NU ves 1233 mattress lenath and width. (Masshealth r:nembers only)
Powered air overlay for mattress, standard |1 unit = each, 1 per 5 years.
DME E0372 UE ves 1233 mattress lenath and width. (Masshealth members only)
] 1 unit = each, 1 per 5 years.
DME E0372 KH KI Yes 12 33 Powered air overlay for mattress, standard | cAppED rental modifiers must be used for all Medicare
mattress length and width. dually eligible members)
] 1 unit = each, 1 per 5 years.
DME E0372 KJ Yes 12 33 Powered air overlay fo.r mattress, standard (CAPPED rental modifiers must be used for all Medicare
mattress length and width. dually eligible members)
Nonpowered advanced pressure reducing 1 unit = each, 1 per 5 years., E0277 can be used with
DME E0373 NU Yes 1233 mattress. E0372. (Masshealth members only)
Nonpowered advanced pressure reducing 1 unit = each, 1 per 5 years., E0277 can be used with
DME E0373 UE Yes 1233 mattress. E0372. (Masshealth members only)
Tunit = each, I per 5 years., E0Z/7 can be used with
Nonpowered advanced pressure reducing  |E0372.
DME E0373 KH KI Yes 1233 mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Tunit = each, I per 5 years., E0Z77 can be used with
Nonpowered advanced pressure reducing  |E0372.
DME E0373 KI Yes 1233 mattress. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Stationary compressed gaseous oxygen
oxy E0424 RR Yes 12313233 [|system rental; includes container, contents, |y it = each, 1 per month, monthly rental

regulator, flowmeter, humidifier, nebulizer,
cannula or mask, and tubing.

Qualifying ABGs or SPO2 within 2 days of discharge from
facility or within 90 days of new or renewal order.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I - L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Portable gaseous oxygen system, rental; T unit = each, 1 per month, monthly renta
includes portable container, regulator, Qualifying ABGs or SPO2 within 2 days of discharge from
OXY E0431 RR Yes 12313233 flowmeter, humidifier, cannula or mask, facility or within 90 days of new or renewal order.
and tubina. Documentation of hours away from stationary required.
Portable liquid oxygen system, rental;
includes portable container, supply 1 unit = each, 1 per month, monthly rental Qualifying ABGs
(044 E0434 RR Yes 12 31 32 33 reservoir, humidifier, flowmeter, refill or SPO2 within 2 days of discharge from facility or within 90
adaptor, contents gauge, cannula or mask, |days of new or renewal order. Documentation of hours
and tubina. away from stationary required.
Stationary liquid on system. rental: 1 unit = each, 1 per month, monthly rental Contents
: al 3 ary qtu_ oxyg b );S ! lat ali included. (prescribed amount of oxygen exceeds 4 LPM or
OXY E0439 RR Yes 12313233 IfTC umei cor;] arlrr:_e(:jr‘%_connerg) SI’. regu an(r)'nrll portable oxygen is prescribed)  Qualifying ABGs or SPO2
owmeter, _u idifier, nebulizer, cannula or within 2 days of discharge from facility or within 90 days of
mask, & tubing.
new or renewal order.
Stationary liquid oxygen system, rental;
includes container, contents, regulator, 1 unit = each. Contents included. (prescribed amount of
flowmeter, humidifier, nebulizer, cannula or |0Xygen exceeds 4 LPM or portable oxygen is
oxy E0439 QF ves 12313233 mask, & tubing. (prescribed amount of prescribed)Qualifying ABGs or SPO2 within 2 days of
oxygen exceeds 4 LPM or portable oxygen discharge from facility or within 90 days of new or renewal
is brescribed) order.
Stationary liquid oxygen system, rental;
includes container, contents, regulator, 1 unit = each. Contents included. (prescribed amount of
flowmeter, humidifier, nebulizer, cannula or |0Xygen exceeds 4 LPM or portable oxygen is
oxy E0439 QG ves 12313233 mask, & tubing. (prescribed amount of prescribed)Qualifying ABGs or SPO2 within 2 days of
oxygen exceeds 4 LPM or portable oxygen discharge from facility or within 90 days of new or renewal
is prescribed) order.
Oximeter device for measuring blood . i
oxygen levels non-invasively. 1 unit = each. 1 per 5 years. Covers portable or monitor,
for use when SPO2 is transient, variable and unpredictable,
oXY E0445 NU Yes 12 33 even in the presence of supplemental oxygen, and occurs on
a regular frequent basis and regular requiring frequent
changes in liter flow. (Continuous Models Only, not be used
for finger pluse oximeters)
Oximeter device for measuring blood . .
oxygen levels non-invasively. 1 unit = each. 1 per 5 years. Covers portable or monitor, for
use when SPO?2 is transient, variable and unpredictable,
oXY E0445 RR Yes 12 33 even in the presence of supplemental oxygen, and occurs on
a regular frequent basis and regular requiring frequent
changes in liter flow. (Continuous Models Only, not be used
for finger pluse oximeters)
Oximeter device for measuring blood . "
oxygen levels non-invasively. 1 unit = each. 1 per 5 years. Covers portable or monitor,
for use when SPO2 is transient, variable and unpredictable,
oXY E0445 UE Yes 12 33 even in the presence of supplemental oxygen, and occurs on
a regular frequent basis and regular requiring frequent
changes in liter flow. (Continuous Models Only, not be used
for finger pluse oximeters)
Home ventilator, any type, used with
OXY E0465 u2 Yes 12313233 invasive interface, (e.g., tracheostomy

tube) (e.g., tracheostomy tube)
(rental. first 6 months)

1 unit = each. Monthly rental.
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w | CHUR TILI L LU GULLOO  UPUULLS, | UTTHTS, INUYUITULIUTO, DUTTULITIS, 1 Aol Luiiet 9, I - —_—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELWERED—&‘EILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
Link AACHY T COSLPER QY. IN, EACH ACC Mark INV. COST UNITS ACC Marku (l.ll‘lk) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Home ventilator, any type, used with
OXY E0465 RR Yes 12313233 invasive interface, (e.g., tracheostomy
tube) (e.g., tracheostomy tube) .
(rental. months seven and bevond) 1 unit = each. Monthly rental.
Home ventilator, any type, used with non-
OXY E0466 u2 Yes 12313233 invasive interface, (e.g., mask, chest shell)
(rental, first six months)
1 unit = each. Monthly rental.
Home ventilator, any type, used with non-
OXY E0466 RR Yes 12313233 invasive interface, (e.g., mask, chest shell)
(rental, months seven and beyond)
1 unit = each. Monthly rental.
Home ventilator, multi-function respiratory
device, also performs any or all of the 1 unit = each. Monthly rental.
additional functions of oxygen (Members must require ventilator support to maintain or
oXY E0467 U2 Yes 123132 33 concentration, drug nebulization, aspiration, |improve respiratory functioning and require at least one of
and cough stimulation, includes all the following treatments/devices to qualify for the
accessories, components and supplies for multif.unction ventilator:cough ass.ist, oxygen, s_ucti_on, or
all functions (rental, first six months) nebulizer;and least costly alternatives and duplicative
! services must have been ruled out.)
Home ventilator, multi-function respiratory
device, also performs any or all of the 1 unit = each. Monthly rental.
additional functions of oxygen (Members must require ventilator support to maintain or
OXY E0467 RR Yes 12313233 concentration, drug nebulization, aspiration, |improve respiratory functioning and require at least one of
and cough stimulation, includes all the following treatments/devices to qualify for the
accessories, components and supplies for multif.unction ventilator:cough ass.ist, oxygen, s_ucti_on, or
all functions (rental, months seven and nebulizer;and least costly alternatives and duplicative
I A\ ! services must have been ruled out.)
Respiratory assist device, bi-level pressure
capability, without backup rate feature, 1 unit = e_ach. 1 ?_er 5 years. 'I"he Phyfsiciar) must document
used with noninvasive interface, e.g., nasal |therepeutic benefit and compliance of equipment use
OXY E0470 NU Yes 12313233 | tacial mask. (intermittent assist device ~ |Petween the 61st and 90th day to obtain a new PA for the
with continuous positive airway pressure  |continued rental of the equipment.
device) (Masshealth members only)
Respiratory assist device, bi-level pressure . .
capability, without backup rate feature, tlhunlt = i:_actr:. 1 ?::r 5dyears. ;I"he Phyfsmlar) musttdocument
; ; e i erepeutic benefit and compliance of equipment use
OXY £0470 UE Yes 12313233 used with noninvasive interface, e.g., nasal -
or facial mask. (intermittent assist device between the 61st and 90th ‘day to obtain a new PA for the
with continuous positive airway pressure  |continued rental of the equipment.
device) (Masshealth members only)
Respiratory assist device, bi-level pressure
capability, without backup rate feature,
OXY £0470 KH KI Yes 12313233 used with noninvasive interface, e.g., nasal .
or facial mask. (intermittent assist device |1 Unit = each. 1 per 5 years. ]
with continuous positive airway pressure (CAPPED_ r'ental modifiers must be used for all Medicare
Adevice) dually eligible members)
Respiratory assist device, bi-level pressure
capability, without backup rate feature,
OXY E0470 K Yes 12313233 used with noninvasive interface, e.g., nasal

or facial mask. (intermittent assist device
with continuous positive airway pressure
device)

1 unit = each. 1 per 5 years.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epair c\e DELWERED—&‘EILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
Link AACHA ey COSTPER. QTY.IN EACH ACC Marki INV. COST UNITS ACC Marku (Link) ti
(Link') Codes 322.00 | CASE CASE Ecll || e [Meukily || [ CI0ISTT EILLY escrlp o0 Requnements & Limits
Respiratory assist device, bi-level pressure | UNIt = eacn. I Per 5 years. The Physician must gocament |
capability, with back-up rate feature, used therepeutic benefit and compliance of equipment use
p e | : between the 61st and 90th day to obtain a new PA for the
OoXY E0471 NU Yes 12313233 W|t_h nonlnvas_lve |nt_erface, e._g., nas_al or_ continued rental of the equi nzlent
facial mask. (intermittent assist device with quip g
continuous positive airway pressure device) [(Masshealth members only)
Respiratory assist device, bi-level pressure 1T
capability, with back-up rate feature, used therepeutlc beneflt and compllance of equipment use
p e | : between the 61st and 90th day to obtain a new PA for the
OoXY E0471 UE Yes 12313233 W|t_h nonlnvas_lve |nt_erface, e._g., nas_al or_ continued rental of the equi nzlent
facial mask. (intermittent assist device with quip g
continuous positive airway pressure device) |(Masshealth members only)
) — TUNIT = €acn. T Per 5 years. The Physician must aocument |
Respiratory assist device, bi-level pressure  |herepeutic benefit and compliance of equipment use
capability, with backup rate feature, used | petween the 61st and 90th day to obtain a new PA for the
0).4'¢ E0471 KH KI Yes 12313233 with noninvasive interface, e.g., nasal or continued rental of the equipment.
facial mask. (intermittent assist device with |(cAPPED rental modifiers must be used for all Medicare
continuous positive airway pressure device) dually eligible members)
Respiratory assist device, bi-level pressure |* UNIT = €acH. I Per 5 years. ~ The PrySicran must qocament |
capability, with back-up rate feature, used therepeutic benefit and compliance of equipment use
p v . between the 61st and 90th day to obtain a new PA for the
OoXY E0471 KJ Yes 12313233 W|th nonmvas:we mt_erface, e._g., nagal or_ continued rental of the eaui nZent
facial mask. (intermittent assist device with e quip g .
continuous positive airway pressure device) éCArlPE? r'(te)Ttal mO(;Ifler)S must be used for all Medicare
ually eligible members
Respiratory assist device, bi-level pressure
capability, with back-up rate feature, used
[0) 44 E0472 NU Yes 12313233  |with invasive interface, e.g., tracheostomy
tube (humidifier not included) 1 unit h1 s
unit = each. 1 per 5 years.
Respiratory assist device, bi-level pressure
capability, with back-up rate feature, used
with invasive interface, e.g., tracheostomy
OoXY E0472 UE Yes 12313233 tube (used equipment) (humidifier not
included)
1 unit = each. 1 per 5 years
Respiratory assist device, bi-level pressure - |therepeutic benefit and compliance of equipment use
Ca_PaP'“tY:_W't_h back-up rate feature, used |petween the 61st and 90th day to obtain a new PA for the
oxy E0472 KH KI Yes 12313233  |with invasive interface, e.g., tracheostomy |continued rental of the equipment.
tube  (humidifier not included) (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Respiratory assist device, bi-level pressure
capability, with back-up rate feature, used |1 unit = each. 1 per 5 years. The Physician must document
with invasive interface, e.g., tracheostomy |therepeutic benefit and compliance of equipment use
OXY E0472 KJ Yes 12313233 tube (humidifier not included) between the 61st and 90th day to obtain a new PA for the
continued rental of the equipment.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
i i 1 unit = each, 1 per 5 years.
oXY £0480 NU Yes 1233 ;e;;gisor, electric or pneumatic, home (Masshealth n%enfbers any)
oXY E0480 UE Yes 1233 Percussor, electric or pneumatic, home 1 unit = each, 1 per 5 years.

model.

(Masshealth members only)
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. | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I W ) \\/\/A\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup fescription Requirements & Limits
Percussor, electric or pneumatic, home T'unit'= each, 1 per 5 years.
OXY E0480 KH KI Yes 12 33 model. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Percussor, electric or pneumatic, home T'unit = each, 1 per 5 years.
OoXY E0480 KJ Yes 1233 model. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Cough stimulating device, alternating T u_nlt = each, I per 5 years. (Used to clear secreations for
positive and negative airway pressure. patients who cannot clear themselves).
oxXyY E0482 NU Yes 12 33 Claims must include applicable ICD-10 that determines the
Medical Necessity of this product.
(Masshealth members only)
Cough stimulating device, alternating TUnit = each, I per 5 years. (Used to clear secreations for
positive and negative airway pressure. patients who cannot clear themselves). ( 1 unit per Date Of
oXY E0482 UE Yes 12 33 Service) Claims must include applicable ICD-10 that
determines the Medical Necessity of this product.
(Masshealth members only)
Cough stimulating device, alternating T Uf\mm
positive and negative airway pressure. patients who cannot clear themselves).
Claims must include applicable ICD-10 that determines the
oxy E0482 KH KI Yes 1233 Medical Necessity of this product.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Cough stimulating device, alternating T Uf\mm
positive and negative airway pressure. patients who cannot clear themselves).
Claims must include applicable ICD-10 that determines the
oxy E0482 KJ Yes 1233 Medical Necessity of this product.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
High frequency chest wall oscillation 1 unit = each, 1 per 5 years (used for patients that have the
OXY E0483 NU Yes 12 33 system, includes all accessories and ability to clear their own secretions).
supplies, each (Masshealth members only)
High frequency chest wall oscillation 1 unit = each, 1 per 5 years (used for patients that have the
OoXY E0483 UE Yes 12 33 system, includes all accessories and ability to clear their own secretions).
supplies, each (Masshealth members only)
High frequency chest wall oscillation T unit = each, 1 per 5 years (used for patients that have the
system, includes all accessories and ability to clear their own secretions).
oxy E0483 KH KI Yes 1233 supplies, each (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
High frequency chest wall oscillation T unit = each, T per 5 years (used for patients that have the
system, includes all accessories and ability to clear their own secretions).
oxy E0483 KJ Yes 1233 supplies, each (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Oscillatory positive expiratory pressure 1 unit = each, 1 per 12 months (used for patients that have
OXY E0484 NU Yes 1233 device, non-electric, anv tvpe, each. the ability to clear their own secretions).
Oscillatory positive expiratory pressure 1 unit = each. 1 per 12 months Rental is for short term use,
OXY E0484 RR Yes 1233 device, non-electric. anv tvpe rental paid amount can not exceed purchase price
Oscillatory positive expiratory pressure 1 unit = each, 1 per 12 months (used for patients that have
OXY E0484 UE Yes 1233 device, non-electric. anv tvpe. each the ability to clear their own secreations).
Oral device/appliance used to reduce upper
OXY E0486 NU Yes 1233 airway collapsibility, adjustable or non-

adjustable, custom fabricated, includes
fittina and adiustment

1 unit = each. 1 per 5 years.
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CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I W ) \\/\/A\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requirements & Limits
Spirometer, electronic, includes all T'unit'= each, 1 per 5 years. (post operative Lung
(044 E0487 AAC+20% Yes 12 33 accessories. Transplant only)  Providers are to use applicable ICD-10_
that determines the Medical Necessity of this product.
IPPB machine, all types, with built-in
OXY E0500 RR Yes 12313233  |nebulization; manual or automatic valves; )
internal or external bower source. 1 unit = each.
Humidifier, durable for extensive Tunit = each, I per 5 years., EU550 is included in OXygen
supplemental humidification during IPPB  |Delivery Systems and cannot be billed separately.
oxy E0550 NU ves 12313233 treatments or oxygen delivery. (Masshealth members only)
Humidifier, durable for extensive Tunit = each, I per 5 years., EO550 is included in OXygen
supplemental humidification during IPPB Delivery Systems and cannot be billed separately.
oxy E0S50 UE ves 12313233 treatments or oxygen delivery. (Masshealth members only)
Humidifier, durable for extensive
supplemental humidification during IPPB 1 unit = each, 1 per 5 years., E0550 is included in Oxygen
oxy E0550 KH KI Yes 12313233 [treatments or oxygen delivery. Delivery Systems and cannot be billed separately.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Humidifier, durable for extensive
supplemental humidification during IPPB 1 unit = each, 1 per 5 years., E0550 is included in Oxygen
OXY E0550 KJ Yes 12313233 |treatments or oxygen delivery. Delivery Systems and cannot be billed separately.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Humidifier, durable for supplemental
OXY E0560 NU Yes 12313233 humidification during IPPB treatment or
oxvaen deliverv. 1 unit = each, 1 per 5 years.
Humidifier, durable for supplemental ) )
() 4 E0560 RR Yes 12313233  |humidification during IPPB treatment or |1 unit = each. 1 per 5 years. Rental is for short term use,
oxvaen deliverv. rental paid amount can not exceed purchase price
Humidifier, durable for supplemental
OoXY E0560 UE Yes 12313233 humidification during IPPB treatment or
oxvaen deliverv. 1 unit = each, 1 per 5 years.
Humidifier, non-heated, used with positive
oxy E0561 NU ves 12313233 | irway pressure device. 1 unit = each, 1 per 5 years.
Humidifier, non-heated, used with positive Tunit= gach, I per 5years. Rentalis for §hOIjt term use,
airway pressure device. rental paid amount can not exceed purchase price  Can be
OoxY E0561 RR Yes 12313233 rented separetly when ordered for use with E0470, E0471
and E0601 during capped rental months.
Humidifier, non-heated, used with positive
oxy E0561 UE ves 12313233 | irway pressure device. 1 unit = each, 1 per 5 years.
N R W 1 unit = each, 1 per 5 years. Can be rented separetly when
oxY E0562 NU Yes 12313233 |Humidifier, heated, used with positive ordered for use with E0470, E0471 and E0601 during
airway pressure device. capped rental months.
Humidifier, heated, used with positive 1 unit = each. 1 per 5 years Rental is for short term use,
OXY E0562 RR Yes 12313233 airway Dre’ssure de’vice. rental paid amount can not exceed purchase price
Humidifier, heated, used with positive T unit = each, 1 per 5 years. . Can
OoXxY E0562 UE Yes 12313233  |airway pressure device. be rented separetly when ordered for use with E0470,
E0471 and E0601 during capped rental months.
Compressor, air power source for T unit = each, 1 per 5 years. ACCESSOries associated With
oxXY £0565 NU Yes 12313233 equipment which is not self- contained or E0565 are A4619, A7525, A7526, A7006, A7012, A7013,

cylinder driven.

A7014, A7015, A7017, and E1372.
(Masshealth members only)
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Payment

Rates
C.H.ILA
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CASE INFORMATION
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CASE EACH

ACC Markup

INV. COST

ACC Markup

Modifier Required
(Link)

PA Required
(Link)

POS
Required
(Link)

IMP

(%r.cuneés

~ L—
MONTHLY SUPPLIES
DELTVERED_&—EIILED

/\\

A
@/ption

Requnements & Limits

(0.4 4

E0565

UE

Yes

12313233

Compressor, air power source for
equipment which is not self- contained or
cylinder driven.

T unit = each, 1 per 5 years.  Accessories associated With
E0565 are A4619, A7525, A7526, A7006, A7012, A7013,
A7014, A7015, A7017, and E1372. (Masshealth members
only)

oxy

E0565

KH KI

Yes

12313233

Compressor, air power source for
equipment which is not self- contained or
cylinder driven.

T UNIT = each, 1 per 5 years. ACCESSOres associated With |
E0565 are A4619, A7525, A7526, A7006, A7012, A7013,
A7014, A7015, A7017, and E1372. (CAPPED
rental modifiers must be used for all Medicare dually eligible
members)

0).4 4

E0565

Yes

12313233

Compressor, air power source for
equipment which is not self- contained or
cylinder driven.

T Unit = each, I per 5 years. ACCESSOTIES associated WIith |
E0565 are A4619, A7525, A7526, A7006, A7012, A7013,
A7014, A7015, A7017, and E1372.

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)

[0).4 4

E0570

NU

No

1233

Nebulizer, with compressor.

T unit = each, T per 5 years. ACCEssories associated with |
E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.

(Masshealth members only)

(0.4 4

E0570

UE

No

1233

Nebulizer, with compressor.

Tunit = each, T per 5 years.  ACCESSories associated wWith |
E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.

(Masshealth members only)

(0).4 4

EO0570

KH KI

No

12 33

Nebulizer, with compressor.

T Unit = each, I per 5 years.  ACCESSOries associated With |
E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)

0).4 4

EO0570

KJ

No

12 33

Nebulizer, with compressor.

T unit = each, I per 5 years.  Accessories associated with
E0570 are A4621 A7525, A7526, A7003, A7004, A7005,
A7006, A7013, and A7015.

0).4 4

E0572

NU

Yes

12 33

Aerosol compressor, adjustable pressure,
light duty for intermittent use.

1 unit = each, 1 per 5 years.
Accessories associated with E0572 are A7006 and A7014.
(Masshealth members only)

0).4 4

E0572

UE

Yes

12 33

Aerosol compressor, adjustable pressure,
light duty for intermittent use.

1 unit = each, 1 per 5 years.
Accessories associated with E0572 are A7006 and A7014.
(Masshealth members only)

0).4 4

E0572

KH KI

Yes

12 33

Aerosol compressor, adjustable pressure,
light duty for intermittent use.

1 unit = each, 1 per 5 years.

Accessories associated with E0572 are A7006 and A7014.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)

0).4 4

E0572

KJ

Yes

12 33

Aerosol compressor, adjustable pressure,
light duty for intermittent use.

1 unit = each, 1 per 5 years.

Accessories associated with E0572 are A7006 and A7014.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)

oxy

E0585

NU

Yes

1233

Nebulizer, with compressor and heater.

Tunit = each, T per 5 years. ACCESSOries associated With
E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
A7013, A7014, and A7015.

(Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

?i’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

’ Payment .
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY. IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escnptlon Reqmrements & Limits
Nebulizer, with compressor and heater. Tunit = each, I per 5 years.  ACCESSOries associated With
E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
OoXY E0585 UE Yes 1233 A7013, A7014, and A7015.
(Masshealth members only)
Nebulizer, with compressor and heater. T UNIt = each, 1 per 5 years.  ACCessories associated with |
E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
OoXY E0585 KH KI Yes 1233 A7013, A7014, and A7015.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Nebulizer, with compressor and heater. T UNit = each, 1 per 5 years.  ACCessories associated with |
E0585 are A4619, A7525, A7526, A7006 A7010, A7012,
oxXyY E0585 KJ Yes 12 33 A7013, A7014, and A7015.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Respiratory suction pump, home model, 1 unit = each, 1 per 5 years.
El
oxy 0600 N ves 1233 portable or stationary. electric. (lMas_sheaIth f:mimber; only)
Respiratory suction pump, home model, unit = each, 1 per 5 years.
El
oxy 0600 UE ves 1233 portable or stationarv, electric. (lMaSihealth r:mimberé only)
Respiratory suction pump, home model, unit = each, 1 per > years. i
OoXxY E0600 KH KI Yes 1233 portable or stationary, electric. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Respiratory suction pump, home model, T unit = each, T per 5 years.
OoXY E0600 KJ Yes 12 33 portable or stationary, electric. (CAPPED rental modifiers must be used for all Medicare
?ually eIigibIﬁ n;embe;rs)
i iti i unit = each, 1 per 5 years.
oxY 0601 NU Yes 12313233 ggcitclgluous positive airway pressure (CPAP) (Masshealth merr?bers any)
i it i 1 unit = each, 1 per 5 years.
oxY 0601 UE Yes 12313233 ggcitclgluous positive airway pressure (CPAP) (Masshealth merr?bers any)
Continuous positive airway pressure (CPAP) I unit = each, 1 per 5 years.
OXY E0601 KH KI Yes 12 31 32 33 device. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Continuous positive airway pressure (CPAP) [I unit = each, 1 per 5 years.
OXY E0601 KJ Yes 12 31 3233 device. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Breast pump, manual, any type.
DME E0602 NU Sometimes 1233
1 unit = each, 1 per pregnancy
Breast pump, manual, any type.
DME E0602 RR Sometimes 12 33 1 unit = each, 1 per pregnancy
Rental is for short term use, rental paid amount can not
exceed purchase price
Breast pump, manual, any type.
DME E0602 UE Sometimes 12 33
1 unit = each, 1 per pregnancy
Breast pump, electric (AC &/or DC), any
DME E0603 NU Sometimes 1233 type

1 unit = each, 1 per pregnancy
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment . eparr c\e TVEREF&‘BT[L
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ﬁ":‘( Here DEL ED
Code ST Modifier Required (Link) Required \
LI, (Link) quire /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escnptlon Requ|rements & Limits
Breast pump, heavy duty, hospital grade,
piston operated, pulsatile vacuum
DME E0604 RR Yes 1233 suction/release cycles, vacuum regulator,
supplies, transformer, electric. (AC and / or 1 unit = each, 1 month rental. Rental is for short term use,
DeY rental paid amount can not exceed purchase price.
DME E0605 NU No 1233 Vaporizer, room type. 1 unit = eacE, 1 per %4 montEs. I
Vaporizer, room type. 1 unit = each. 1 per 24 months. Rental is for short term use,
DME E0605 RR No 1233 i ' P rental paid amount can not exceed purchase price
DME E0605 UE No 12 33 Vaporizer, room type. i unit = eaCE, i per §4 months.
Postural drainage board. unit = each, 1 per 5 years.
DME E0606 NU No 1233 ¢ (Masshealth members only)
Postural drainage board. T unit = each, 1 per 5 years.
DME E0606 UE No 1233 9 (Masshealth members only)
Postural drainage board. T'unit = each, 1 per 5 years.
DME E0606 KH KI No 12 33 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Postural drainage board. T'unit = each, 1 per 5 years.
DME E0606 KJ No 12 33 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0607 NU Sometimes 1233 Home blood glucose monitor. 1 unit = eacE, 1 per 2 years. I
. Home blood glucose monitor. 1 unit = each. 1 per 2 years. Rental is for short term use,
DME E0607 RR Sometimes 1233 ¢ rental paid amount can not exceed purchase price
DME E0607 UE Sometimes 12 33 Home blood glucose monitor. 1 unit = each, 1 per 2 years.
Pacemaker monitor, self-contained., (checks
DME E0610 NU Yes 1233 battery depletion, includes audible and
visible check svstems) 1 unit = each, 1 per 3 years.
Pacemaker monitor, self-contained., (checks
DME E0610 RR Yes 1233 battery depletion, includes audible and 1 unit = each. 1 per 3 years. Rental is for short term use,
visible check svstems) rental paid amount can not exceed purchase price
Pacemaker monitor, self-contained., (checks
DME E0610 UE Yes 1233 battery depletion, includes audible and
visible check svstems) 1 unit = each, 1 per 3 years.
DME E0617 NU Yes 12 External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 UE Yes 12 External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
External Defibrillator with integrated. T'unit = each, T per 5 years.
DME E0617 KH KI Yes 12 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
External Defibrillator with integrated. T'unit = each, 1 per 5 years.
DME E0617 KJ Yes 12 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0617 NU KF Yes 12 External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
DME E0617 UE KF Yes 12 External Defibrillator with integrated. 1 unit = each, 1 per 5 years.
External Defibrillator with integrated. T'unit = each, T per 5 years.
DME E0617 KH KF Yes 12 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
External Defibrillator with integrated. T'unit = each, T per 5 years.
DME E0617 KI KF Yes 12 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
External Defibrillator with integrated. T'unit = each, 1 per 5 years.
DME E0617 KJ KF Yes 12 (CAPPED rental modifiers must be used for all Medicare

dually eligible members)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

edi’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

’ Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) - . PA R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY. IN
(En9) Codes 322.00 | CASE CASE EAcH ACC Markup INV. COST UNITS (B INETLIE escrlptlon Requnements & Limits
Apnea monitor, with recording feature. - )
providers are required to down Ioad the memory and send
) the report to the ordering physician for interpretation of
0)\4'¢ E0619 KH KI Sometimes 12313233 events]
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Apnea monitor, with recording feature. PATEq
providers are required to down Ioad the memory and send
) the report to the ordering physician for interpretation of
0)\4'¢ E0619 KJ Sometimes 12313233 events]
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0621 NU No 1233 Sling or seat, patient lift, canvas or nylon. |1 it each 1 per 12 months.
Sling or seat, patient lift, canvas or nylon. |1 unit each. Rental is for short term use, rental paid
DME E0621 RR No 1233 amount can not exceed purchase price
DME E0621 UE No 12 33 Sling or seat, patient lift, canvas or nylon. |1 unit each, 1 per 12 months. .
Patient lift, bathroom or toilet, not 1 unit = each, 1 per 5 years. This code is for ifts such as
DME E0625 AAC+30% NU Yes 1233 otherwise classified. ?urehand anﬁ \{oyagiz; for MahssHeslth I\/Ilemfbersh
10% of the ACC Patient lift, bathroom or toilet, not unit = each. 1 per 12 months. Rental is for short term
DME E0625 LC. Markup RR Yes 1233 otherwise classified. Lljse, rental ﬂaidlamognt can noé excei\ed fpurclt:ase price
75% of the ACC Patient lift, bathroom or toilet, not unit = each. 1 per 5 years. Rentalis for short term use,
DME E0625 LC. Markup UE Yes 1233 otherwise classified. rental paid amount can not exceed purchase price
DME E0627 NU Yes 12 33 Seat lift mechanism, electric, any type. 1 unit = each, 1 per 5 years.
Seat lift mechanism, electric, any type. 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0627 RR Yes 1233 rental paid amount can not exceed purchase price
DME E0627 UE Yes 12 33 Seat lift mechanism, electric, any type. 1 unit = each, 1 per 5 years.
Seat lift mechanism non-electric, any type.
DME E0629 NU Yes 1233 (Separate seat lift mechanism for use with
patient owned furniture) i un!: = eaCE, i per g years. S —
Seat lift mechanism non-electric, any type. unit = each. 1 per 5 years. Rental Is for short term use,
DME E0629 RR Yes 1233 ' rental paid amount can not exceed purchase price
Seat lift mechanism non-electric, any type.
DME E0629 UE Yes 1233 (Separate seat lift mechanism for use with
patient owned furniture) 1 unit = each, 1 per 5 years.
Patient lift, hydraulic or mechanical, T rL]JmtI T\ €ach, T pe:j 3 yezrs. [Trani'rer between b?:d, charr,
i i wheelchair, commode and requires the assistance of more
DME E0630 NU Yes 1233 Includes any seat, sling, strap(s), or pad(s). than one person. E0621 inclu?jed in E0630]
(Masshealth members only)
Patient lift, hydraulic or mechanical, T rL]JmtI T\ €ach, T pe:j 3 yezrs. [Trani'rer between b?:d, charr,
i i wheelchair, commode and requires the assistance of more
DME E0630 UE Yes 1233 Includes any seat, sling, strap(s), or pad(s). than one person. E0621 inclu?jed in E0630]
(Masshealth members only)
Patient lift, hydraulic or mechanical,
DME E0630 AAC+30% RB Yes 1233 includes any seat, sling, strap(s), or pad(s).
(replacement because of wear and tear,
damaae. or loss) Replacement of a part of DME furnished as part of a repair.
Patient lift, hydraulic or mechanical, Tunt = eacn, T per 3years. [1 ranster Be_tween bed, charr,
includes any seat, sling, strap(s), or pad(s). [Wheelchair, commode and requires the assistance of more
DME E0630 KH KI Yes 12 33 than one person. E0621 included in E0630]

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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-_. | D i e e e e | - L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment . eparr c\e TVEREF&‘BT[L
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS ((ﬁ":‘( Here DEL ED
Code ST Modifier Required (Link) Required \
AACHY% 101 CVR COST PER TY. IN (it (Link) L/\/A /\
(Link) Weso 322.00 E QCA? EACH ACC Markup INV. COST UNITS ACC Markup escription Requlrements & Limits
Patient lift, hydraulic or mechanical, TUNIT= each, T per 3 years. [Transter between bed, charr,
includes any seat, sling, strap(s), or pad(s). wheelchair, commode and requires the assistance of more
DME E0630 KJ Yes 12 33 than one person. E0621 included in E0630]
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Patient lift, electric with seat or sling. Tunit = each, T per 3 years. (Iransfer between bed, charr, |
wheelchair, commode and requires the assistance of more
DME E0635 NU Yes 1233 than one person. E0621 included] in E0635). (Masshealth
members only)
Patient lift, electric with seat or sling. Tunit = each, T per 3 years. (Iransfer between bed, charr, |
wheelchair, commode and requires the assistance of more
DME E0635 UE Yes 1233 than one person. E0621 included] in E0635). (Masshealth
members only)
Patient lift, electric with seat or sling. Tunit = each, T per 3 years. (Iranster between bed, chair,
0 (customized) wheelchair, commode and requires the assistance of more
DME E0635 | AAC+35% ut Yes 1233 than one person. E0621 included] in E0635). (Masshealth
members only)
Patient lift, electric with seat or sling.
DME E0635 AAC+30% RB Yes 1233 (furnished as part of a repair/replacement)
Replacement of a part of DME furnished as part of a repair.
T unit = each, I per 3 years. (Iransier between bed, charr, |
wheelchair, commode and requires the assistance of more
DME E0635 KH KI Yes 12 33 Patient lift, electric with seat or sling. than one person. E0621 included] in E0635).  (CAPPED
rental modifiers must be used for all Medicare dually eligible
members)
T unit = each, I per 3 years. (Iransier between bed, charr, |
wheelchair, commode and requires the assistance of more
DME E0635 K3 Yes 12 33 Patient lift, electric with seat or sling. than one person. E0621 included] in E0635).  (CAPPED
rental modifiers must be used for all Medicare dually eligible
members)
Multipositional patient support system, with |1 rll“'“tl T\ each, 1 99:13 yezrs. lTra"ifer between b?dr chair,
i i i i wheelchair, commode and requires the assistance of more
DME E0636 NU Yes 1233 Integrated lit, patient accessible controls. than one person. E0621 included in E0636]  (Masshealth
members only)
Multipositional patient support system, with |1 rll“'“tl T\ each, 1 99:13 yezrs. lTra"ifer between b?dr chair,
i i i i wheelchair, commode and requires the assistance of more
DME E0636 UE Yes 1233 Integrated lit, patient accessible controls. than one person. E0621 included in E0636]  (Masshealth
members only)
Multipositional patient support system, with
DME E0636 AAC+30% RB Yes 1233 integ_rated lift, patient acces_sible controls.
(furnished as part of a repair/replacement)
Replacement of a part of DME furnished as part of a repair.
T Unit = eacnh, I per 3 years. [Iransier between bed, charr, |
o . . |wheelchair, commode and requires the assistance of more
DME E0636 KH KI Yes 12 33 Multipositional patient support system, With |than one person. E0621 included in E0636] (CAPPED
integrated lift, patient accessible controls. | rental modifiers must be used for all Medicare dually eligible
members)
TUnit = each, I per 3 years. [Iransier between bed, charr, |
o .  |wheelchair, commode and requires the assistance of more
DME E0636 K Yes 12 33 Multipositional patient support system, with |than one person. E0621 included in E0636] (CAPPED

integrated lift, patient accessible controls.

rental modifiers must be used for all Medicare dually eligible
members)
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CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
i Payment i alr TVERED & BILL
Effective 7.21.23 service _R\? Pricing Example Instructions (Link) Pricing Example Instructions (Link) o ) PA R(-.zqmred POS (e&%‘( ﬁgég% GDNE_LA_MUNTH'[TB-KES?'S
Code A Modifier Required (Link) Required \
AACHY% 101 CVR COST PER TY. IN (it (Link) L/\/A —
(Link) Weso 322.00 OCAF QCA? EACH ACC Markup INV. COST UNITS ACC Markup escription m& Liimfiis
Combination sit to stand system, any size,
DME E0637 NU Yes 12 33 with seat lift feature, with or without
wheels. 1 unit = each, 1 per 5 years.
Combination sit to stand system, any size,
DME E0637 RR Yes 12 33 with seat lift feature, with or without 1 unit = each, 1 per 5 years. Rental is for short term use,
wheels. rental paid amount can not exceed purchase price
Combination sit to stand system, any size,
DME E0637 UE Yes 12 33 with seat lift feature, with or without
wheels. 1 unit = each, 1 per 5 years.
Standing frame system, one position (e.g.
upright, supine or prone stander), any size
DME E0638 NU Yes 1233 inl:::h_'gding pZdiatric,pwith or witho)ut wzeels. 1 unit = each, 1 per 5 years. Small, medium or large Prone
or Supine Stander.
Standing frame system, one position (e.g. L unit b1 s Small di | b
i i ; unit = each. 1 per 5 years. Small, medium or large Prone
DME E0638 RR Yes 1233 ;ﬂf‘;‘izgsgzg}:tﬂrc Pt Osrtw(tj:;)dtawnzt:j: or Supine Stander. Rental is for short term use, rental paid
' amount can not exceed purchase price
Standing frame system, one position (e.g.
upright, supine or prone stander), any size
DME E0638 AACH+35% uc Yes 1233 inF:jugdin,g pZdiatric,pwith or WithO)L:t wzeels. 1 unit = each, 1 per 5 years. Small, medium or large Prone
or Supine Stander. Use for children customized standers.
Standing frame system, one position (e.g.
upright, supine or prone stander), any size
DME EO638 AAC+35% ub Yes 1233 inF:jugdin,g pZdiatric,pwith or WithO)L:t wzeels. 1 unit = each, 1 per 5 years. Small, medium or large Prone
or Supine Stander. ( 1 unit per Date Of Service) (Bariatric)
Standing frame system, one position (e.g.
upright, supine or prone stander), any size
DME E0638 UE Yes 1233 inF()jugding pZdiatric,pwith or witho)ut erds. 1 unit = each, 1 per 5 years. Small, medium or large Prone
or Supine Stander.
Patient lift, moveable from room to room
with disassembly and reassembly,includes
DME E0639 AAC+35% NU Yes 1233 all components/accessories.(New
Equipment) 1 unit = each, 1 per 5 years. (Masshealth members only)
Patient lift, moveable from room to room
with disassembly and reassembly,includes
DME E0639 AAC+35% RB Yes 12 33 all components/accessories.(replacement of
a part of DME furnished as part of a repair)
1 unit = each, 1 per 5 years.
Patient lift, moveable from room to room
DME E0639 UE Yes 1233 with disassembly and reassembly, includes
all components/accessories. 1 unit = each, 1 per 5 years. (Masshealth members only)
Patient lift, moveable from room to room |1 unit = each, 1 per 5 years.
DME E0639 KH KI Yes 1233 with disassembly and reassembly, includes |(CAPPED rental modifiers must be used for all Medicare
all components/accessories. dually eligible members)
Patient lift, moveable from room to room |1 unit = each, 1 per 5 years.
DME E0639 KJ Yes 12 33 with disassembly and reassembly, includes |(CAPPED rental modifiers must be used for all Medicare
all components/accessories. dually eligible members)
Patient lift, fix system, includes all
DME E0640 AAC+35% NU Yes 1233 components/accessories.(New Equipment)

1 unit = each, 1 per 5 years. (Masshealth members only)
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CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
ice | Bayment i epar c‘e DELTVEREF&—BTELED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS (ﬁ'C‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHA ey COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Marku (Link) ti
(Link) Codes seson CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Patient lift, fix system, includes all
DME E0640 AAC+35% RB Yes components/accessories.(replacement of a
° 1233 part of DME furnished as part of a repair).
1 unit = each, 1 per 5 years.
Patient lift, fix system, includes all
DME E0640 UE Yes 1233 components/accessories. 1 unit = each, 1 per 5 years. (Masshealth members only)
Patient lift, fix system, includes all T unit = each, T per 5 years.
DME E0640 KH KI Yes 1233 components/accessories. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Patient lift, fix system, includes all T unit = each, 1 per 5 years.
DME E0640 KJ Yes 12 33 components/accessories. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Standing frame system, multi-position (e.g.
DME E0641 AAC+30% NU Yes 1233 thre.e-vx_/ay s_tander),_ any size including
pediatric, with or without wheels.
1 unit = each, 1 per 5 years.
Standing frame system, mobile (dynamic
DME E0642 AAC+30% NU Yes 1233 stander), any size including pediatric, with
or without wheels. 1 unit = each, 1 per 5 years.
Pneumatic compressor, non-segmental 1 unit = each, 1 per 5 years. E0650 can be used with E0655
DME E0650 NU Yes 1233 home model. - E0666 and also E0671 - E0673.
Pneumatic compressor, non-segmental TUNIC="€ach. T per 5 years. Rental I for SNort term USe,
home model. rental paid amount can not exceed purchase price (1
DME E0650 RR Yes 12 33 unit per Date Of Service) E0650 can be used with E0655 -
E0666 and also E0671 - E0673.
( 1 unit per Date Of Service)
Pneumatic compressor, non-segmenta| 1 unit = each, 1 per 5 years. E0650 can be used with E0655
DME E0650 UE Yes 1233 home model. - E0666 and also E0671 - E0673.
Pneumatic compressor, segmental home ) )
DME E0651 NU Yes 12 33 model without calibrated gradient pressure. |1 unit = each, 1 per 5 years. E0651 can be used with E0667
- E0669.
Pneumatic compressor, segmental home ) _
DME E0651 RR Yes 12 33 model without calibrated gradient pressure. |1 unit = each. 1 per 5 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Pneumatic compressor, segmental home ) )
DME E0651 UE Yes 12 33 model without calibrated gradient pressure. |1 unit = each, 1 per 5 years. E0651 can be used with E0667
- E0669.
i 1 unit = each, 1 per 5 years. E0652 can be used with E0667
DME E0652 NU Yes 1233 Pneumat'lc compressor, segmental home : , 1p Yy
model with calibrated gradient pressure. 1E0§59- — .
Pneumatic compressor, segmental home unit = each. 1 per 5 years. Rental is for short term use,
DME E0652 RR ves 1233 model with calibrated aradient pressure. _|rental_paid amount can not exceed purchase price
Pneumatic compressor, segmental home 1 unit = each, 1 per 5 years. E0652 can be used with
E0652 ’
DME 065 VE ves 1233 model with calibrated gradient pressure. |150567 - E06ﬁ9-2 . - . S—
- i i unit = ead er 3 years. E0655 can be used wit
DME E0655 NU Yes 1233 Ngn segmentgl pneumatic appliance for use , 2P Yy
with pneumatic compressor, half arm. E0650. o R
Non-segmental pneumatic appliance for use [1 unit = each. 2 per 3 years. Rental is for short term use,
DME E0655 RR Yes 1233 with pneumatic compressor, half arm. rental paid amount can not exceed purchase price
- i i 1 unit = each, 2 per 3 years. E0655 can be used with
DME E0655 UE Yes 1233 Ngn segment§I pneumatic appliance for use ;2P y
with pneumatic compressor, half arm. E0650. . .
i i 1 unit = each, 1 per 3 years.
DME E0656 NU Yes 1233 Segmental pneumatic appliance for use , 1p y

with pneumatic compressor, Trunk.

(Masshealth members only)
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. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
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=LA (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN EACH ACC Marku INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - P escrlp fon Requnements & Limits
Segmental pneumatic appliance for use 1 unit = each, 1 per 3 years. ]
DME E0656 KH KI Yes 1233 with pneumatic compressor, Trunk. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Segmental pneumatic appliance for use T'unit = each, 1 per 3 years.
DME E0656 KJ Yes 1233 with pneumatic compressor, Trunk. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Segmental pneumatic appliance for use T unit = each, 1 per 3 years.
E0656
DME UE ves 1233 with pneumatic compressor, Trunk. (Masshealth members only)
Segmental pneumatic appliance for use 1 unit = each, 1 per 3 years. ]
DME E0657 KH KI Yes 12 33 with pneumatic compressor, Chest. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Segmental pneumatic appliance for use T'unit = each, 1 per 3 years.
DME E0657 KJ Yes 12 33 with pneumatic compressor, Chest. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Segmental pneumatic appliance for use 1 unit = each, 1 per 3 years.
E 7
DME 065 Nu ves 1233 with pneumatic compressor, Chest. (Masshealth members only)
Segmental pneumatic appliance for use ) ) )
DME E0657 UE Yes 1233 with pneumatic compressor, Chest. 1 unit = each, 1 per 3 years. ( 1 unit per Date Of Service)
(Masshealth members only)
_ i i 1 unit = each, 2 per 3 years. E0660 can be used with
DME E0660 NU Yes 12 33 Ngn segmenta_l pneumatic appliance for use P Y/
with pneumatic compressor, full leg. |15065_0- AR —
Non-segmental pneumatic appliance for use |1 unit = each. 2 per 3 years. Rental is for short term use,
DME E0660 RR Yes 1233 with pneumatic compressor, full lea. rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use - 4 .
DME E0660 UE ves 1233 with numatic comnracen: ful lon E0650.
Non-segmental pneumatic appliance for use ) )
DME E0665 NU Yes 12 33 with pneumatic compressor, full arm. 1 unit = each, 2 per 3 years. E0665 can be used with
E0650.
Non-segmental pneumatic appliance for use . .
DME E0665 RR Yes 1233 with pneumatic compressor, full arm. 1 unit = each. 2 per 3 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use . .
DME E0665 UE Yes 12 33 with pneumatic compressor, full arm. 1 unit = each, 2 per 3 years. E0665 can be used with
E0650.
Non-segmental pneumatic appliance for use
DME E0666 NU Yes 12 33 with pneumatic compressor, half leg. 1 unit = each, 2 per 3 years. E0666 can be used with
E0650.
Non-segmental pneumatic appliance for use ) _
DME E0666 RR Yes 12 33 with pneumatic compressor, half leg. 1 unit = each. 2 per 3 years. Rental is for short term use,
rental paid amount can not exceed purchase price
Non-segmental pneumatic appliance for use ) )
DME E0666 UE Yes 12 33 with pneumatic compressor, half leg. 1 unit = each, 2 per 3 years. E0666 can be used with
E0650.
Segmenta] pneumatic app“ance for use 1 unit = each, 2 per 3 years. E0667 can be used with
DME E0667 nNu ves 1233 with pneumatic compressor, full leq. E0651 or E0E52- I
Segmental pneumatic appliance for use 1 unit = each. 2 per 3 years. Rental is for short term use,
DME E0667 RR Yes 1233 with pneumatic compressor, full lea. rental paid amount can not exceed purchase price
Segmenta] pneumatic app"ance for use 1 unit = each, 2 per 3 years. E0667 can be used with
DME E0667 UE ves 1233 with pneumatic compressor, full leq. E0651 or E0E52- E——
Segmental pneumatic appliance for use 1 unit = each, 2 per 3 years. E0668 can be used wit
DME E0668 nNu ves 1233 with pneumatic compressor, full arm. E0651 or E0E52- I
i i 1 unit = each. 2 per 3 years. Rental is for short term use,
DME E0668 RR Yes 1233 Segmental pneumatic appliance for use P! Y/

with pneumatic compressor, full arm.

rental paid amount can not exceed purchase price
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(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escription Requnements & Limits
Segmental pneumatic appliance for use 1 unit = each, 2 per 3 years. E0668 can be used with
E0668
DME UE ves 1233 with pneumatic compressor, full arm. |15065_1 or E02522- . S a—
Segmental pneumatic appliance for use unit = each, 2 per 3 years. can be used witi
E0669
DME Nu ves 1233 with pneumatic compressor, half leg. |15065_1 or E02522- . R —
Segmenta| pneumatic app"ance for use unit = each. 2 per 3 years. Rental is for short term use,
DME E0669 RR Yes 1233 with pneumatic compressor, half lea. rental paid amount can not exceed purchase price
Segmental pneumatic appliance for use 1 unit = each, 2 per 3 years. E0669 can be used with
E0669
DME UE ves 1233 with pneumatic compressor, half leg. E0651 or E0652.
Segmental pneumatic appliance for use . .
DME E0670 NU YES 12 33 with pneumatic compressor, integrated, 2 |1 unit = each, 2 per 3 years. Can be used with E0651 or
full leas and trunk E0652)
Segmental pneumatic appliance for use T unit = each. Z per 3 years. Rental is for Short term USe,
with pneumatic compressor, integrated, 2 |rental paid amount can not exceed purchase price (1
DME E0670 RR hE 1233 full legs and trunk unit per Date Of Service)  Can be used with E0651 or
EE0652)
Segmental pneumatic appliance for use ) ]
DME E0670 UE YES 12 33 with pneumatic compressor, integrated, 2 |1 unit = each, 2 per 3 years. Can be used with E0651 or
full leas and trunk |15055_t2) —y e
i i unit = each, 2 per 3 years. can be used wi
DME E0671 NU Yes 12 33 Segmental gradient pressure pneumatic P Y/
appliance, full leg. |15055_0- —y R —
Segmental gradient pressure pneumatic unit = each. 2 per 3 years. Rental is for short term use,
DME E0671 RR Yes 1233 appliance, full lea. rental paid amount can not exceed purchase price
i i 1 unit = each, 2 per 3 years. E0671 can be used with
DME E0671 UE Yes 12 33 Segmental gradient pressure pneumatic P Y/
appliance, full leg. |150550- —y S n—
i i unit = each, 2 per 3 years., can be used wit
DME E0672 NU Yes 12 33 Segmental gradient pressure pneumatic P Y/
appliance, full arm. |15055_0- —y R —
Segmenta| gradient pressure pneumatic unit = each. 2 per 3 years. ental is for short term use,
DME E0672 RR Yes 1233 appliance, full arm. rental paid amount can not exceed purchase price
i i 1 unit = each, 2 per 3 years., E0672 can be used with
DME E0672 UE Yes 1233 Segmental gradient pressure pneumatic , 2P Yy ’
appliance, full arm. |150550- — SRR p—
i i unit = ead er 3 years., E0673 can be used witl
DME E0673 NU Yes 1233 Segmental gradient pressure pneumatic ;2P Yy ’
appliance, half leg. |15055_0- —— R
Segmental gradient pressure pneumatic unit = each. 2 per 3 years. Rental is for short term use,
DME E0673 RR Yes 1233 appliance, half leq. rental paid amount can not exceed purchase price
i i 1 unit = each, 2 per 3 years., E0673 can be used with
DME E0673 UE Yes 1233 Segmental gradient pressure pneumatic , 2P Yy ’
appliance, half leg. E0650.
Pneumatic compression device, high
pressure, rapid inflation/
DME E0675 NU Yes 1233 deflation cycle, for arterial insufficiency. )
(unilateral or bilateral system) L unit = each, 1 per 5 years.
(Masshealth members only)
Pneumatic compression device, high
pressure, rapid inflation/
DME E0675 UE Yes 1233 deflation cycle, for arterial insufficiency. )
(unilateral or bilateral system) L unit = each, 1 per 5 years.
(Masshealth members only)
Pneumatic compression device, high
pressure, rapid inflation/ )
DME E0675 KH KI Yes 12 33 deflation cycle, for arterial insufficiency. 1 unit = each, 1 per 5 years.

(unilateral or bilateral system)

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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Pneumatic compression device, high
pressure, rapid inflation/ .
DME E0675 KJ Yes 12 33 deflation cycle, for arterial insufficiency. 1 unit = each, 1 per 5 years.
(unilateral or bilateral system) (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
DME E0700 AAC+30% No 1233 Safety equipment. (e.g., belt, harness or
° vest) 1 unit = each, 1 per 12 months.
DME E0705 NU Sometimes 12 33 Transfer board or device, any type, each. |1 it = each, 1 per 3 years.
. Transfer board or device, any type, each. |1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0705 RR Sometimes 1233 rental paid amount can not exceed purchase price
. Transfer board or device, any type, each.
DME E0705 UE Sometimes 1233 1 unit = each, 1 per 3 years.
DME E0705 NU KU Sometimes 12 33 Transfer board or device, any type, each. |1 unit = each, 1 per 3 years.
. Transfer board or device, any type, each. |1 unit = each. 1 per 3 years. Rental is for short term use,
DME E0705 RRKU Sometimes 1233 rental paid amount can not exceed purchase price
- Transfer board or device, any type, each.
DME E0705 UE KU Sometimes 1233 1 unit = each, 1 per 3 years.
) Restraints, any type. (body, chest, wrist or
DME E0710 | AAC+20% Sometimes 1233 ankle) 1 unit = each, 8 per 12 months.
DME E0720 NU Yes 12 33 TENS, two lead, localized stimulation. 1 unit = each, 1 per 3 years.
Transcutaneous electrical nerve stimulation
DME E0730 NU Yes 12 33 device, four or more leads, for multiple
nerve stimulation. 1 unit = each, 1 per 3 years.
Form fitting conductive garment for delivery
DME E0731 NU Yes 1233 of tens or nmes. (with t':onc?uctl've fibers
separated from the patient's skin by layers
of fabric) 1 unit = each, 1 per 3 years.
Osteogenesis stimulator, electrical, non- L unit = each, 1 per 5 years. ]
DME E0747 NU KF Yes 12 33 invasive, other than spinal applications. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Osteogenesis stimulator, electrical, non- 1 unit = each. 1 per 5 years. Rental is for short term use,
DME EoTar RRKF ves 1233 invasive, other than spinal applications. __|rental_paid amount can not exceed purchase price
Osteogenesis stimulator, electrical, non- L unit = each, 1 per 5 years. ]
DME E0747 UE KF Yes 12 33 invasive, other than spinal applications. Providers are to use applicable_ICD-10 that determines the
Medi_cal Necessity of this product.
Osteogenesis stimulator, electrical, non- 1 unit = each, 1 per 5 years. ]
DME E0748 NU KF Yes 12 33 invasive, spinal applications. Providers are to use applicable_ICD-10 that determines the
Medical Necessity of this product.
Osteogenesis stimulator, electrical, non- 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0748 RRKF Yes 1233 invasive, spinal applications. rental paid amount can not exceed purchase price
Osteogenesis stimulator, electrical, non- 1 unit = each, 1 per 5 years. ]
DME E0748 UE KF Yes 12 33 invasive, spinal applications. Providers are to use applicable_ICD-10 that determines the
Medi_cal Necessity of this product.
Ostogenesis stimulator, low intensity 1 unit = each, 1 per 5 years.
DME E0760 NU KF Yes 12 33 ultrasound, non-invasive. Providers are to use applicable_.ICD-10 that determines the
Medical Necessity of this product.
Ostogenesis stimulator, low intensity 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0760 RR KF Yes 1233 ultrasound, non-invasive. rente_:l paid amount can not exceed purchase price
Ostogenesis stimulator, low intensity 1 unit = each, 1 per 5 years.
DME E0760 UE KF Yes 12 33 ultrasound, non-invasive. Providers are to use applicable ICD-10 that determines the
Medical Necessity of this product.
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Electrical stimulation device used for cancer
DME E0766 RR KF Yes 12 33 treatment, includes all accessories, any type
1 unit = each. Monthly rental.
DME E0776 NU Yes 12 33 1V pole. 1 unit = each, 1 per 5 years.
1V pole. 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0776 RR Yes 1233 rental paid amount can not exceed purchase price
DME E0776 UE Yes 12 33 IV pole. 1 unit = each, 1 per 5 years.
DME E0776 NU BA Yes 12 33 1V pole. 1 unit = each, 1 per 5 years.
1V pole. 1 unit = each, 1 per 5 years. Rental is for short term use,
DME E0776 RR BA Yes 1233 rental paid amount can not exceed purchase price
DME E0776 UE BA Yes 12 33 1V pole. 1 unit = each, 1 per 5 years.
Ambulatory infusion pump, mechanical, 1 unit = each, 1 per 5 years. Supplies used with E0779
EO77
DME orre NU ves 1233 reusable, for infusion 8 hours or greater. _|codes are A4220.
Ambulatory infusion pump, mechanical, 1 unit = each, 1 per 5 years. E0776 cannot be provided
reusable, for infusion 8 hours or greater.  |with E0779. Supplies used with E0779 codes are A4221 or
DME E0779 UE Yes 1233 A4222 or K0552.
(Masshealth members only)
Ambulatory infusion pump, mechanical, 1 unit = each, 1 per 5 years. E0776 cannot be provided
reusable, for infusion 8 hours or greater. with E0779. Supplies used with E0779 codes are A4221 or
DME EQ0779 KH KI Yes 1233 A4222 or K0552.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Ambulatory mfuspn pump, mechanical, 1 unit = each, 1 per 5 years. E0776 cannot be provided
reusable, for infusion 8 hours or greater. |yith £0779. Supplies used with E0779 codes are A4221 or
DME E0779 KJ Yes 1233 A4222 or K0552.
(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Ambulatory infusion pump, mechanical, 1 unit = each, 1 per 5 years. E0776 cannot be provided
DME E0780 NU Yes 1233 reusable, for infusion less than 8 hours. with E0780. Supplies used with E0779 codes are A4221 or
A4222 or A4239]
Ambulatory infusion pump, single or Tunit ="each, T per 5 years.  E0/76 cannot be provided.
; i Supplies codes used with E0781 are A4221 or A4222 or
DME E0781 NU Yes 1233 multiple cha.nnels, gle_ctrlc or battgry KOEEZ
operated, with administrative equipment, .
worn hv patient. (Masshealth members only)
Ambulatory infusion pump, single or Tunit ="each, T per 5 years.  E0/76 cannot be provided.
; i Supplies codes used with E0781 are A4221 or A4222 or
DME E0781 UE Yes 1233 multiple cha.nnels, gle_ctrlc or battgry KOEEZ
operated, with administrative equipment, .
worn hv patient. (Masshealth members only)
Ambulatory infusion pump, single or T unit = each, I per 5 years. EU//6 cannot be provided.
multiple channels, electric or battery Supplies codes used with E0781 are A4221 or A4222 or
DME EO0781 KH KI Yes 12 33 operated, with administrative equipment,  |K0552. - i
worn by patient. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Ambulatory infusion pump, single or Tunit="each, Tper 5 years. EU776 cannot be provided.
multiple channels, electric or battery Supplies codes used with E0781 are A4221 or A4222 or
DME EO781 KJ Yes 1233 operated, with administrative equipment, ~ [K0552. B .
worn by patient. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
External ambulatory infusion pump, insulin. [1 unit = each, T per 5 years., E0776 cannot be provided
DME E0784 AAC+30% NU Yes 12 33 with EQ784, straight purchase for MassHealth members.

(Masshealth members only)
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External ambulatory infusion pump, insulin. 1 unit = each, 1 per 5 years., E0//6 cannot be provided
DME E0784 UE Yes 12 33 with EQ784, straight purchase for MassHealth members.
(Masshealth members only)
External ambulatory infusion pump, insulin, |1 UNit = each, T per 5 years., E0776 cannot be provided
with E0784.
DME E0784 KH KI Yes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
External ambulatory infusion pump, insulin, |1 Unit = each, T per 5 years., E0776 cannot be provided
with E0784.
DME E0784 KI Yes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Parenteral infusion pump, stationary, single |1 unit = each, 1 per 5 years., E0776 can be supplied
DME E0791 NU Yes 1233 or multi-channel. separately when using E0791.
(Masshealth members only)
Parenteral infusion pump, stationary, single |1 unit = each, 1 per 5 years., E0776 can be supplied
DME E0791 UE Yes 1233 or multi-channel. separately when using E0791.
(Masshealth members only)
Parenteral infusion pump, stationary, single |1 Unit = Ieacr;], T'per 5 years., E0776 can be supplied
or multi-channel. separately when using E0791.
DME E0791 KH KI Yes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Parenteral infusion pump, stationary, single |1 Unit = Ieacr;], T'per 5 years., E0776 can be supplied
or multi-channel. separately when using E0791.
DME E0791 KJ Yes 1233 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Traction frame, attached to headboard,
DME E0840 NU Yes 1233 cervical traction. 1 unit = each, 1 per 5 years.
Traction frame, attached to headboard 1 unit = each.1 per 5 years. Rentalis for short term use,
DME E0840 RR Yes 1233 cervical tractior’L ' rental paid amount can not exceed purchase price
Traction frame, attached to headboard
DME E0840 UE Yes 1233 cervical traction. " |1 unit = each, 1 per 5 years.
Traction equipment, cervical, freestanding
DME E0849 NU Yes 12 33 stand/frame, pneumatic applying traction L
force to other than mandible. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Traction equipment, cervical, freestanding
stand/frame, pneumatic applying traction |1 unit = each, 1 per 5 years.
DME E0849 KH KI Yes 1233 force to other than mandible. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Traction equipment, cervical, freestanding
stand/frame, pneumatic applying traction |1 unit = each. 1 per 5 years.
DME E0849 KI Yes 1233 force to other than mandible. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Traction equipment, cervical, freestanding
DME E0849 UE Yes 1233 stand/frame, pneumatic applying traction .
force to other than mandible. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Traction stand, free standing, cervical
DME E0850 NU Yes 1233 traction. 1 unit = each, 1 per 5 years. ( 1 unit per Date Of Service)
Traction stand, free standing, cervical 1 unit = each.1 per 5 years. Rental is for short term use,
DME E0850 RR Yes 1233 traction. rental paid amount can not exceed purchase price
DME E0850 UE Yes 12 33 Traction stand, free standing, cervical

traction.

1 unit = each, 1 per 5 years.
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CASE INFORMATION MARKUP INFORMATION IMP! NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | ==Y | COSTPER | QTY.IN i W . \\/\/A\/
(Link) Codes 322.00 e CRGE EACH | ACCMarkup | INV.COST UNITS ACC Markup fescription Requirements & Limits
i i i iri 1 unit = each, 1 per 5 years.
v [ e T e e e o
i i i i 1 unit = each, 1 per 5 years.
TN NN TN b il e v
Cervical traction equipment not requiring |1 unit = each, 1 per 5 years.
DME E0855 KH KI Yes 12 33 additional stand or frame. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Cervical traction equipment not requiring |1 unit = each.1 per 5 years (CAPPED rental modifiers must
DME E0855 K Yes 1233 additional stand or frame. be used for all Medicare dually eligible members)
i i i ith i i 1 unit = each, 1 per 5 years.
DME £0856 NU Yes 1233 glt;r(;/éc:rlérfctlon device, with inflatable air (Masshealth men?bers any)
Cervical traction device, with inflatable air |1 unit = each, 1 per 5 years.
DME E0856 KH KI Yes 12 33 bladder(s). (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Cervical traction device, with inflatable air |1 unit = each, 1 per 5 years.
DME E0856 KJ Yes 12 33 bladder(s). (CAPPED rental modifiers must be used for all Medicare
?uall_y eIigibIﬁ members)
Cervical traction device, with inflatable air unit = each.
DME E0856 UE Yes 1233 bladder(s) (Masshealth members only)
DME E0860 NU Yes 12 33 Traction equipment, overdoor, cervical. 1 unit = each, 1 per 5 years.
Traction equipment, overdoor, cervical. 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0860 RR Yes 1233 rental paid amount can not exceed purchase price
Traction equipment, overdoor, cervical.
DME E0860 UE Yes 1233 1 unit = each, 1 per 5 years. ( 1 unit per Date Of Service)
Traction frame, attached to footboard
E087 ! ! f
DME 0870 N ves 1233 extremity traction, (e.a. buck's) i un!: = eaCE, i per g years. S —
Traction frame, attached to footboard, unit = each. 1 per 5 years. Rental is for short term use,
DME E0870 RR Yes 1233 extremity traction, (e.q. buck's) rental paid amount can not exceed purchase price
Traction frame, attached to footboard
EO087! ’ ’ .
DME 0870 VE ves 1233 extremity traction, (e.a. buck's) 1 unit = each, 1 per 5 years.
Traction stand, free standing, extremity
E 4 ’ .
DME 0880 N ves 1233 traction, (E.G., BUCK'S) Lunit = each, 1 per 5 years. —
Traction stand, free standing, extremity unit = each. 1 per 5 years. Rental is for short term use,
DME E0880 RR Yes 1233 traction, (E.G.,, BUCK'S) ' rental paid amount can not exceed purchase price
Traction stand, free standing, extremity
E 4 ’ .
DME 0880 uE ves 1233 traction, (E.G., BUCK'S) 1 unit = each, 1 per 5 years.
DME £0890 NU Yes 12 33 ;;T;:itclc;:afcrg;e, attached to footboard, 1 unit = each, 1 per 5 years.
Traction framé attached to footboard 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0890 RR Yes 1233 pelvic traction.’ ' rental paid amount can not exceed purchase price
DME £0890 UE Yes 12 33 ;;T;:itclc;:afcrg;e, attached to footboard, 1 unit = each, 1 per 5 years.
DME E0900 NU Yes 1233 ;I;;acitifnn ?::agd,t)fl:ii'gandlng, pelvc 1 unit = each, 1 per 5 years.
Traction stand, free standing, pelvic 1 unit = each. 1 per 5 years. Rental is for short term use,
DME E0900 RR Yes 1233 traction, (e_q”,buck's) ' rental paid amount can not exceed purchase price
DME E0900 UE Yes 1233 :;;aciti?nn ?teagd,bfl:iek':;candmg, pelvic 1 unit = each, 1 per 5 years.
Trapeze bars, a/k/a patient helper, : unit = each, 1 pzr 5 yeaf., allowel;j Lor patient to Sit up
i or respiratory condition, change in bo osition or to get
DME £0910 NU Yes 1233 attached to bed, with grab bar. p 14 9 Y P g

in or out of bed.
(Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EHIL

edi’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

’ Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR 0 Link
(Link) Ac—lzcd;? 322.00 —COEER J:SLN EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Requnements & Limits
Trapeze bars, a/k/a patient helper, : unit = eac—mp—‘gswﬁ-rawrwm
i or respiratory condition, change in body position or to get
DME £0910 UE Yes 1233 attached to bed, with grab bar. in o out of bed.
(Masshealth members only)
TUNTt = each, I per 5 years., allowed Tor patient to St up |
. for respiratory condition, change in body position or to get
DME £0910 KH KI Yes 12 33 Trapeze bars, a/k/a_ patient helper, in or out of bed.
attached to bed, with grab bar. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
T Uit = each, I per 5 years., allowed Tor patient to St up |
. for respiratory condition, change in body position or to get
DME £0910 K Yes 1233 Trapeze bars, a/k/a_ patient helper, in or out of bed.
attached to bed, with grab bar. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Trapeze bars, heavy duty, for patient
DME E0911 NU Yes 12 33 weight capacity greater than 250 pounds, |1 unit = each, 1 per 5 years.
attached to bed with arab bar. (Masshealth members only)
Trapeze bars, heavy duty, for patient
DME E0911 UE Yes 1233 weight capacity greater than 250 pounds, |1 unit = each, 1 per 5 years.
attached to bed with arab bar. (Masshealth members only)
Trapeze bars, heavy duty, for patient T unit = each, 1 per 5 years.
DME E0911 KH KI Yes 12 33 weight capacity greater than 250 pounds, |(CAPPED rental modifiers must be used for all Medicare
attached to bed with grab bar. dually eligible members)
Trapeze bars, heavy duty, for patient T unit = each, 1 per 5 years.
DME E0911 KJ Yes 12 33 weight capacity greater than 250 pounds, (CAPPED rental modifiers must be used for all Medicare
attached to bed with grab bar. dually eligible members)
Trapeze bars, heavy duty, for patient
weight capacity greater than 250 pounds,
DME E0912 NU Yes 1233 free standing, complete with grab bar. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Trapeze bars, heavy duty, for patient
weight capacity greater than 250 pounds,
DME E0912 UE Yes 1233 free standing, complete with grab bar. 1 unit = each, 1 per 5 years.
(Masshealth members only)
Trapeze bars, heavy duty, for patient 1 unit = each, 1 per 5 years
DME E0912 KH KI ves 1233 weight cap_)aaty greater thg n 250 pounds, (CAPPED rental modifiers must be used for all Medicare
free standing, complete with grab bar. L
dually eligible members)
Trapeze bars, heavy duty, for patient 1 unit = each, 1 per 5 years.
DME E0912 KI Yes 1233 weight capacity greater than 250 pounds,  |(CAPPED rental modifiers must be used for all Medicare
free standing, complete with grab bar. dually eligible members)
Fracture frame, attached to bed, includes |1 unit = each, 1 per 5 years.
DME E0920 NU Yes 1233 weights. (Masshealth members only)
Fracture frame, attached to bed, includes |1 unit = each, 1 per 5 years.
DME E0920 UE Yes 1233 weights. (Masshealth members only)
Fracture frame, attached to bed, includes |1 unit = each, 1 per 5 years.
DME E0920 KH KI Yes 12 33 weights. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Fracture frame, attached to bed, includes |1 unit = each, 1 per 5 years.
DME E0920 KJ Yes 12 33 weights. (CAPPED rental modifiers must be used for all Medicare

dually eligible members)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EHIL

edi’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\
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’ Payment .
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY. IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escrlptlon Requ|rements & Limits
Fracture frame, free standing, includes 1 unit = each, 1 per 5 years.
DME E0930 NU Yes 1233 weights. (Masshealth r:nembers only)
Fracture frame, free standing, includes 1 unit = each, 1 per 5 years.
DME E0930 UE Yes 1233 weiahts (Masshealth members only)
Fracture frame, free standing, includes T'unit = each, 1 per 5 years.
DME E0930 KH KI Yes 12 33 weights. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Fracture frame, free standing, includes T'unit = each, 1 per 5 years.
DME E0930 KJ Yes 1233 weights. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Continuous passive motion exercise device |1 month maximum [per episode] Rental is for short term
DME E0935 RR Yes 1233 for use on knee only. use, rental paid amount can not exceed purchase price
Continuous passive motion exercise device
0 . .
DME E0936 AAC+30% Yes 12 33 for use other than knee. i mo_nth maﬁlmlum [[;er episode]
Trapeze bar, free standing, complete with unit = each, 1 per 5 years.
DME E0940 NU Yes 1233 arab bar. (Masshealth members only)
Trapeze bar, free standing, complete with |1 unit = each, 1 per 5 years.
DME E0940 UE Yes 1233 rab bar. (Masshealth members only)
a
| R 1 unit = each, 1 per 5 years.
DME E0940 KH KI Yes 1233 Trage;e bar, free standing, complete with | cAPPED rental modifiers must be used for all Medicare
grab bar. dually eligible members)
| R 1 unit = each, 1 per 5 years.
DME E0940 K Yes 12 33 Trage;e bar, free standing, complete with | cAppED rental modifiers must be used for all Medicare
grab bar. dually eligible members)
Gravity assisted traction device, any type. |1 unit = each, 1 per 5 years.
DME E0941 NU Yes 12 33 !
(Masshealth members only)
i i i i 1 unit = each, 1 per 5 years.
DME 0941 UE Yes 1233 Gravity assisted traction device, any type. (Masshealth merr?bers any)
Gravity assisted traction device, any type. |1 unit = each, 1 per 5 years.
DME E0941 KH KI Yes 12 33 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Gravity assisted traction device, any type. | UNIt = eacn, T per Syears. ]
DME E0941 KJ Yes 12 33 (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
STODP Cervical head harness/halter.
DME E0942 NU "Sometimes" 1233 ) ) .
Click Here 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
STODP Cervical head harness/halter.
DME E0942 RR "Sometimes" 12 33 1 unit = e_ach. 1 per 5 years. Rental is for short Ferm use,
Click Here rental paid amount can not exceed purchase price
STODP Cervical head harness/halter.
DME E0942 UE "Sometimes" 1233 ) ) .
Click Here 1 unit = each, 1 per 5 years. (1 unit per Date Of Service)
STODP Pelvic belt/harness/boot.
DME E0944 NU "Sometimes" 1233 )
Click Here 1 unit = each, 1 per 5 years.
STODP Pelvic belt/harness/boot.
DME E0944 RR "Sometimes" 12 33 1 unit = e_ach. 1 per 5 years. Rental is for short.term use,
Click Here rental paid amount can not exceed purchase price
STOD Pelvic belt/harness/boot.
DME E0944 UE "Sometimes" 1233 )
Click Here 1 unit = each, 1 per 5 years.
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ((ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ /\
. AACH% | === | COSTPER QTY. IN i W )
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup fescription Requlrements & Limits
STOP Extremity belt/harness.
DME E0945 NU "Sometimes" 1233
Click Here 1 unit = each, 2 per 5 years.
STOP Extremity belt/harness.
DME E0945 RR "Sometimes" 12 33 1 unit = each. 2 per 5 years. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
STOP Extremity belt/harness.
DME E0945 UE "Sometimes" 1233
Click Here 1 unit = each, 2 per 5 years.
Fracture, frame, dual with cross bars, .
DME E0946 NU Yes 1233 attached to bed., (e.g. balken, 4 poster) 1 unit = each, 1 per 5 years.
(Masshealth members only)
Fracture, frame, dual with cross bars, )
DME E0946 UE Yes 1233 attached to bed., (e.g. balken, 4 poster) 1 unit = each, 1 per 5 years.
(Masshealth members only)
Fracture, frame, dual with cross bars, 1 unit = each, 1 per 5 years. .
DME E0946 KH KI Yes 12 33 attached to bed., (e.g. balken, 4 poster)  |(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Fracture, frame, dual with cross bars, 1 unit = each, 1 per 5 years. .
DME E0946 KJ Yes 12 33 attached to bed., (e.g. balken, 4 poster) (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Fracture frame, attachments for complex
DME E0947 NU Yes 1233 pelvic traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex 1 unit = each. 1 per 5 years. Rentalis for short term use,
DME E0947 RR Yes 1233 pelvic traction. rental paid amount can not exceed purchase price
Fracture frame, attachments for complex
DME E0947 UE Yes 1233 pelvic traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex
DME E0948 NU Yes 1233 cervical traction. 1 unit = each, 1 per 5 years.
Fracture frame, attachments for complex |1 unit = each. T per 5 years. Replacement for wheelchair
DME E0948 RR Yes 12 33 cervical traction. purchased. Rental is for short term use, rental paid amount
can not exceed purchase price
Fracture frame, attachments for complex
DME E0948 UE Yes 1233 cervical tractior;. 1 unit = each, 1 per 5 years. ( 1 unit per Date Of Service)
NOTE
When Utilizing
DME E0950 this procedure NU No 12313233 Wheelchair accessory, tray, each.
code .
Click HERE 1 unit = each, 1 per 5 years.
NOTE | Wheelchair accessory, tray, each.
When Utilizing
DME E0950 s "C'ggsd”'e RR No 12313233 1 unit = each. 1 per 5 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
NOTE Wheelchair accessory, tray, each.
When Utilizing
DME E0950 this procedure UE No 12 3132 33
code .
Click HERE 1 unit = each, 1 per 5 years.
NOTE Wheelchair accessory, tray, each.
When Utilizing
DME E0950 this procedure NU KU No 12 3132 33
d
onniOHiRF 1 unit = each. 1 per 5 years.

Page 73 of 235


https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
https://www.mass.gov/doc/durable-medical-equipment-oxygen-and-respiratory-therapy-equipment-effective-july-1-2022-0/download
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr co cle DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ( 'Ck Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) A~ /\
. AAC+% | === | COSTPER QTY. IN i \/A\/ )
(En9) Codes 322.00 | CASE CASE EAcH ACC Markup INV. COST UNITS (B INETLIE PO Requnements & Limits
NOTE Wheelchair accessory, tray, each.
When Utilizing
DME E0950 this pcrggzd”re RR KU No 12313233 1 unit = each. 1 per 5 years. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
et Wheelchair accessory, tray, each.
When Utilizing
DME E0950 this procedure UE KU No 12 31 32 33
code .
Click HERE 1 unit = each, 1 per 5 years.
Wheelchair accessory, tray, each. Tunit="each, T per > years.
DME E0950 AAC+35% U1 No 12313233 When submitting E0950 Tray, all accessory's and part need
to be submitted with the U1 modifier
S1OPb Heel loop/holder, any type, with or without
DME E0951 NU RT LT "No" 12313233
(‘“Fko ankle strap, each. 1 unit = each, 4 per year ( 2 units per date of Service)
STOD Heel loop/holder, any type, with or without |1 UNIt = €ach, & per year (2 Units per Date Of Service )
DME E0951 RR "No" 12313233 ankle strap, each. Rental is for short term use, rental paid amount can not
RTLT Click Here exceed purchase price
UE STOP Heel loop/holder, any type, with or without
DME E0951 RT LT "No" 12313233 [|ankle strap, each. ) ) .
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
NU KU STOP Heel loop/holder, any type, with or without
DME E0951 RT LT "No" 12313233  [|ankle strap, each. ) ) .
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
RR KU STOP Heel loop/holder, any type, with or without
DME E0951 RT LT "No" 12313233 [|ankle strap, each. ) ) .
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
UE KU STOP Heel loop/holder, any type, with or without
DME E0951 RT LT "No" 12313233  [|ankle strap, each. ) ) .
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
STOP Toe loop/holder, any type, each.
DME E0952 NU RT LT "No" 12313233
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
STODP Toe loop/holder, any type, each. I unit = each, 4 per year (Z units per date of service)
DME E0952 RR "No" 12 31 32 33 Rental is for short term use, rental paid amount can not
RTLT Click Here exceed purchase price
UE STOP Toe loop/holder, any type, each.
DME E0952 RTLT "No" 12313233 ) ) )
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
NU KU STOP Toe loop/holder, any type, each.
DME E0952 RTLT "No" 12313233 ) ) )
Click Here 1 unit = each, 4 per year ( 2 units per date of Service)
STODP Toe loop/holder, any type, each. I unit = each, 4 per year (Z units per date of service)
DME E0952 RR KU "No" 12 31 32 33 Rental is for short term use, rental paid amount can not
RTLT Click Here exceed purchase price
UE KU STOP Toe loop/holder, any type, each.
DME E0952 RTLT "No" 12313233 ) ) )
Click Here 1 unit = each, 4 per year. ( 2 units per date of service)
STOP Wheelchair accessory, headrest, cushioned,
DME E0955 NU "No" 12313233 any type, including fixed mounting )
Click Here hardware, each. 1 unit = each, 2 per year
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’ Payment .
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR Link
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Requlrements & Limits
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 UE "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 KH "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year.
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 KI KJ "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year.
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 NU KU "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 UE KU "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 KH KU "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year.
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 KI KU "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year.
STODP Wheelchair accessory, headrest, cushioned,
DME E0955 KJ KU "No" 12313233 any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 2 per year.
STO Wheelchair accessory, lateral trunk or hip
DME E0956 NU PI;EO" 12313233 ilff.?::nanizpe' including fixed mounting |; | . _ each, 4 per year
STOD Wheelchair accessory, lateral trunk or hip |1 UNit'=each, 4 per year. Rental is for short term use,
DME E0956 RR "No" 12313233 support, any type, including fixed mounting rental paid amount can not exceed purchase price
Click Here hardware, each. (1 unit per Date Of Service)
STODP Wheelchair accessory, lateral trunk or hip
DME E0956 UE "No" 12313233 support, any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 4 per year
STODP Wheelchair accessory, lateral trunk or hip
DME E0956 NU KU "No" 12313233 support, any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 4 per year
STOD Wheelchair accessory, lateral trunk or hip | I UNIt = €ach, 4 Per year Rental IS for Snort term Use, rental
DME E0956 RR KU "No" 12313233  |support, any type, including fixed mounting |Paid amount can not exceed purchase price
Click Here hardware, each. (1 unit per Date Of Service)
STODP Wheelchair accessory, lateral trunk or hip
DME E0956 UE KU "No" 12313233 support, any type, including fixed mounting
Click Here hardware, each. 1 unit = each, 4 per year
STOP Wheelchair accessory, medial thigh support,
DME E0957 NU "No" 12313233 any type, including fixed mounting
Click Here hardware. 1 unit = each, 4 per year
STOD Wheelchair accessory, medial thigh support, |1 UNIt = €ach, 4 per year Rental IS for Short term Use, rental
DME E0957 RR "No" 12313233 any type, including fixed mounting paid amount can not exceed purchase price ( 2 units per
Click Here hardware. date of service)
STOP Wheelchair accessory, medial thigh support,
DME E0957 UE "No" 12313233 any type, including fixed mounting
Click Here hardware. 1 unit = each, 4 per year
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CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
. Payment : epalr c\e Dsuvrﬁmnm
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS (ﬁ'C‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN. EACH | ACC Mark INV. COST UNITS ACC Marku (Link) @scription
(i), Codes 32200 | CASE CASE = o= vardip - P p Requnements & Limits
STOD Wheelchair accessory, medial thigh support,
DME E0957 NU KU "No" 12313233 any type, including fixed mounting )
Click hardware. 1 unit = each, 4 per year
STOD Wheelchair accessory, medial thigh support, |1 unit = each, 4 per year Rental is for short term use, rental
DME E0957 RR KU "No" 12313233 |any type, including fixed mounting paid amount can not exceed purchase price
Click Here hardware. (2 units per Date Of Service )
STOP Wheelchair accessory, medial thigh support,
DME E0957 UE KU "No" 12313233 any type, including fixed mounting )
Click Here hardware. 1 unit = each, 4 per year
STOP Manual wheelchair accessory, one-arm
DME E0958 NU RT LT "No" 12313233 drive attachment, each.
Click Here 1 unit = each, 1 per 5 year
STOP Manual wheelchair accessory, one-arm )
DME E0958 UE RT LT "No" 12313233 drive attachment, each. 1 unit = each, 1 per 5 years
Click Here (Masshealth members only)
STOD Manual wheelchair accessory, one-arm T'unit =each, 1 per 5 years ]
DME E0958 KH KI "No" 12313233 drive attachment, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Manual wheelchair accessory, one-arm T'unit =each, 1 per 5 years ]
DME E0958 KJ "No" 12 31 32 33 drive attachment, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STODP Manual wheelchair accessory, one-arm
DME E0958 NU KU "No" 12313233 drive attachment, each.
Click Here 1 unit = each, 1 per 5 year
STOP Manual wheelchair accessory, one-arm )
DME E0958 UE KU "No" 12313233 drive attachment, each. 1 unit = each, 1 per 5 years
Click Here (Masshealth members only)
STOD Manual wheelchair accessory, one-arm T'unit =each, 1 per 5 years ]
DME E0958 KH KU "No" 12313233 drive attachment, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Manual wheelchair accessory, one-arm T'unit =each, 1 per 5 years ]
DME E0958 KI KU "No" 12313233 drive attachment, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Manual wheelchair accessory, one-arm T'unit =each, 1 per 5 years ]
DME E0958 KJ KU "No" 12313233 drive attachment, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STODP Manual wheelchair accessory, adapter for
DME E0959 NU "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
STODP Manual wheelchair accessory, adapter for
DME E0959 RR "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
STODP Manual wheelchair accessory, adapter for
DME E0959 UE "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
STOD Manual wheelchair accessory, adapter for
DME E0959 NU KU "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
STOD Manual wheelchair accessory, adapter for
DME E0959 RR KU "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
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CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e Dsuvrﬁmnm
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN EACH ACC Marki INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - P escrlp fon Requnements & Limits
STOP Manual wheelchair accessory, adapter for
DME E0959 UE KU "No" 12313233 amputee, each.
Click Here 1 unit = each, 2 per 5 years
STODP Wheelchair accessory, shoulder
DME E0960 NU "No" 12313233 harness/straps or chest strap, including any )
Click Here type mounting hardware. 1 unit = each, 2 per year.
STOD Wheelchair accessory, shoulder . )
DME E0960 RR "No" 12313233 harness/straps or chest strap, including any |1 unit = each, 2 per year Rental is for short term use, rental
Click Here type mounting hardware. paid amount can not exceed purchase price
STODP Wheelchair accessory, shoulder
DME E0960 UE "No" 12313233 harness/straps or chest strap, including any )
Click Here type mounting hardware. 1 unit = each, 2 per year.
STOP Wheelchair accessory, shoulder
DME E0960 NU KU "No" 12313233 harness/straps or chest strap, including any )
Click Here type mounting hardware. 1 unit = each. 2 per year.
STOD Wheelchair accessory, shoulder ) .
DME E0960 RR KU "No" 12313233  |harness/straps or chest strap, including any |1 Unit = each, 2 per year Rental is for short term use, rental
Click Here type mounting hardware. paid amount can not exceed purchase price
STODP Wheelchair accessory, shoulder
DME E0960 UE KU "No" 12313233 harness/straps or chest strap, including any .
Click Here type mounting hardware. 1 unit = each. 2 per year.
SLIL Manual wheelchair accessory, wheel lock
DME E0961 NU "No" 12313233 | o0 o (hand] v
Click Here rake extension (handle), each. 1 unit = each, 4 per year
STODP Manual wheelchair accessory, wheel lock ) )
DME E0961 RR "No" 12313233  |brake extension (handle), each. 1 unit = each, 4 per year Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
STODP Manual wheelchair accessory, wheel lock
DME E0961 UE "No" 12313233 brake extension (handle), each. )
Click Here 1 unit = each, 4 per year
STOP -
DME E0961 NU KU “No* 123132 33 Mar:(ual whee_lchalrhacc?ssory, vr\:heel lock
Click Here brake extension (handle), each. 1 unit = each, 4 per year
STOP Manual wheelchair accessory, wheel lock ) .
DME E0961 RR KU "No" 12313233  |brake extension (handle), each. 1 unit = each, 4 per year Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
STODP Manual wheelchair accessory, wheel lock
DME E0961 UE KU "No" 12313233 brake extension (handle), each.
Click Here 1 unit = each, 4 per year
STO Manual wheelchair accessory, headrest
DME E0966 NU "No" 12313233 i
(‘Iirko extension, each. 1 unit = each, 4 per year. (1 unit per Date Of Service)
STOD Manual wheelchair accessory, headrest 1 unit'= each, 4 per year
DME E0966 RR “No" 12 31 32 33 extension, each. Rental is for short term use, rental paid amount can not
Click Here exceed purchase price (1 unit per date of service)
STOD Manual wheelchair accessory, headrest
DME E0966 UE "No" 12313233 extension, each.
Click Here 1 unit = each, 4 per year (1 per Date Of Service)
STOP Manual wheelchair accessory, headrest
DME E0966 NU KU "No" 12313233 extension, each.
Click Here 1 unit = each, 4 per year. (1 unit per Date Of Service)
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CASE INFORMATION MARKUP INFORMATION IMP NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS ((ﬁlC‘( Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | EEEEME T cosTpER OTY. IN i W i \\/\/\/
(Link) Codes 322.00 SAGE A EACH | ACCMarkup | INV.COST UNITS ACC Markup fescription Requirements & Limits
STOP Manual wheelchair accessory, headrest Tunit = each, 4 per year
DME E0966 RR KU "No" 12 3132 33 extension, each. Rental is for short term use, rental paid amount can not
Click Here exceed purchase price (1 unit per date of service)
STOP Manual wheelchair accessory, headrest
DME E0966 UE KU "No" 12313233 extension, each.
Click Here 1 unit = each, 4 per year (1 per Date Of Service)
NU RT STOP Manual wheelchair accessory, hand rim with
DME E0967 T "No" 12313233 projections, any type, replacement only,
Click Here each. 1 unit = each, 2 per year
RR RT STOP Manual wheelchair accessory, hand rim with . )
DME E0967 LT "No" 12313233 projections, any type, replacement only, 1 unit = each, 2 per year Rental is for short term use,
Click Here each. rental paid amount can not exceed purchase price
STOP Manual wheelchair accessory, hand rim with
DME E0967 UE RT LT "No" 12313233 projections, any type, replacement only,
Click Here each. 1 unit = each, 2 per year
NU KU STOP Manual wheelchair accessory, hand rim with
DME E0967 RT LT "No" 12313233  [projections, any type, replacement only,
Click Here each. 1 unit = each, 2 per year
RR KU RT STOP Manual wheelchair accessory, hand rim with ) )
DME E0967 LT "No" 12313233 projections, any type, replacement only, 1 unit = each, 2 per year Rental is for short term use,
Click Here each. rental paid amount can not exceed purchase price
STOP Manual wheelchair accessory, hand rim with
DME E0967 UE KU RT LT "No" 12313233 projections, any type, replacement only,
Click Here each. 1 unit = each, 2 per year
NOTE
When Utilizing STOP " R
DME E0971 e y— NU T RT “No* 123132 33 (Ila\;s:l e\:var::ielchalr accessory, anti-tipping
Cliciofl;RE Click Here ! ’ 1 unit = each, 4 per year
NOTE - —
When Utiizing STOD ?;&;s:l ;]r::ielchalr accessory, anti-tipping
DME E0971 this procedure RR RT LT "No" 12313233 ’ ’ 1 unit = each, 4 per year  Rental is for short term use,
cn&f;g;ERE Click Here rental paid amount can not exceed purchase price
When Utiizing STOD Zlar?ual whielchalr accessory, anti-tipping
DME E0971 | this procedure UE RT LT “No" 12313233 evice, each.
Cliciofl;RE Click Here 1 unit = each, 4 per year
NOTE
When Utilizing STOP . AT
DME E0971 this procedure ';L.IJ. E.ll'_J "No" 12313233 Zlea\:l;:l ;\g:;ek:ha'r accessory, anti-tipping
C”CioféRE Click Here ! ' 1 unit = each, 4 per year
NOTE - —
When Utizing RR KU - STOD ZI:\;tCJ:I :;r;ielchalr accessory, anti-tipping
DME E0971 | this procedure LT “No" 12313233 ' ) 1 unit = each, 4 per year  Rental is for short term use,
C”Cf‘DSERE (Clifels e rental paid amount can not exceed purchase price
NOTE - ——
When Utiizing STOD ‘I;/Iar.nual whielchalr accessory, anti-tipping
DME E0971 | this procedure UE KU RTLT|  "No" 12313233 |device cach.
cncioﬂ,iRF Click Here 1 unit = each, 4 per year
NOTE
When Utilizing NU STOD Wheelchair accessory, adjustable height,
DME E0973 this procedure RTLT "No" 12313233 detachable armrest, complete assembly,
C"CiO:ZRE Click Here each. 1 unit = each, 2 per year
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w | TAIUN T LU UULULO9 UNUULLD,; | VD, INLYUITULIVITD,; DUTTLLITID, TTAUHIIILLUL LUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c‘e DELTVEREF&‘EILED
Effective 7.21.23 service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) L . P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
9 === i
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Requlrements & Limits
NOTE - - -
b e RR Shop detachable armvess compete ssembly,
DME E0973 this procedure RT LT “No” 12313233 each ! P Ve 1 unit = each, 2 per year Rental is for short term use,
cnniogfzpp Click Here ’ rental paid amount can not exceed purchase price
NOTE n A "
When Utilizing STOP Wheelchair accessory, adjustable height,
DME E0973 this procedure UE "No" 12313233 detachable armrest, complete assembly,
RT LT .
cnﬁé&ZERE Click Here each. 1 unit = each, 2 per year
When Utilizing NU KU STOD Wheelchair accessory, adjustable height,
DME E0973 this procedure RT LT “No" 12313233 dett;chable armrest, complete assembly,
Cloe teRE Click Here each. 1 unit = each, 2 per year
NOTE = : B
e s R KU sTop detachable armvess, compete ssembly
DME EQ973 | this procedure RTLT No 12313233 | 2% ' |1 unit = each, 2 per year Rental is for short term use, rental
i e Click Here ) paid amount can not exceed purchase price
NOTE - - -
WhenUtiizing UE KU STOD Wheelchair accessory, adjustable height,
DME E0973 this procedure R LT “No" 12313233 detz;chable armrest, complete assembly,
Cloe teRE Click Here each. 1 unit = each, 2 per year
NOTE i i-
When Utilizing U STOD Mar?ual wheelchair accessory, anti-rollback
DME E0974 this procedure RTLT "No" 12313233 device, each.
cnfﬂins Click Here 1 unit = each, 2 per year
“NOTE Manual wheelchair accessory, anti-rollback
When Utilizing RR rr|  STOP devige :’ach r ry, ant-r
DME E0974 this pmdcedure LT _"NO" 12313233 ! 1 unit = each, 2 per year Rental is for short term use,
o Click Here rental paid amount can not exceed purchase price
NOTE i i
When Utilizing STOD Mar?ual wheelchair accessory, anti-rollback
DME E0974 this procedure UE LT RT "No" 12313233 device, each.
cnciogfzmz Click Here 1 unit = each, 2 per year
uD RT STOP Manual wheelchair accessory, anti-rollback
DME E0974 AAC+35% "No" 12313233 device, each.
LT Click Here 1 unit = each, 2 per year
NOTE i i-
When Utilizing NU KU STOD ‘I;/Iar?ual whielchalr accessory, anti-rollback
DME E0974 this procedure RTLT "No" 12313233 evice, each.
CIi(é(Z%eIIEERE Click Here 1 unit = each, 2 per year
When Utilizing RR KU STOD ZI:\;tCJ:I :;r;ielchalr accessory, anti-rollback
DME 0974 | this procedure RT LT “No" 12313233 ! ’ 1 unit = each, 2 per year Rental is for short term use,
C”Cf‘DSERE (Clifels [+t rental paid amount can not exceed purchase price
NOTE i i-
When Utilizing STOD Mar?ual wheelchair accessory, anti-rollback
DME E0974 this procedure UE KU T RT "No" 12313233 device, each.
code A Lo
Click HERE Click Here 1 unit = each, 2 per year
STOD Wheelchair accessory, positioning
DME E0978 NU "No" 12313233 belt/saftey belt/pelvic strap, each.
Click Here 1 unit = each, 2 per year.
STOP Wheelchai T ) .
DME E0978 RR “No" 12313233 eelchair accessory, positioning 1 unit = each. 2 per year. Rental is for short term use,
Click Here belt/saftey belt/pelvic strap, each. rental paid amount can not exceed purchase price
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w | TAIUN T LU UULULO9 UNUULLD,; | VD, INLYUITULIVITD,; DUTTLLITID, TTAUHIIILLUL LUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS ((ﬁlC‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ /\
. AAC+% | === | COSTPER QTY. IN i W )
(Link) ol 322.00 SAGE A EACH | ACCMarkup | INV.COST UNITS ACC Markup fescription Requnements 2 Ll
STOP Wheelchair accessory, positioning
DME E0978 UE "No" 12313233 belt/saftey belt/pelvic strap, each.
Click Here 1 unit = each, 2 per year.
STOP Wheelchair accessory, positioning
DME E0978 NU KU "No" 12313233 belt/saftey belt/pelvic strap, each.
Click Here 1 unit = each, 2 per year.
STOP ) .
DME E0978 RR KU "No" 12313233  |Wheelchair accessory, positioning 1 unit = each. 2 per year. Rental is for short term use,
Click Here belt/saftey belt/pelvic strap, each. rental paid amount can not exceed purchase price
STOP Wheelchair accessory, positioning
DME E0978 UE KU "No" 12313233  |belt/saftey belt/pelvic strap, each.
Click Here 1 unit = each, 2 per year.
STOD Safety vest, wheelchair
DME E0980 NU "No" 12313233
Click Here 1 unit = each, 2 per year.
STOD Safety vest, wheelchair
DME E0980 RR "No" 12313233 1 unit = each, 2 per year.. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
STODP Safety vest, wheelchair
DME E0980 UE "No" 12313233
Click Here 1 unit = each, 2 per year.
NOTE -
OVEIMOB. Glick When Utiizing STOD Wh:eelchalr fcc?ssory,hseat upholstery,
Here POS 31 82 E0981 this procedure NU "No" 12313233 replacement only, each.
cuniogipp Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
NOTE -
DME/MOB  Click When Utilizing STOP :/Zh;e:;f:;:cozelzssc;rayéhseat upholstery, 1 unit = each, 1 per year ( 1 unit per Date Of Service )
Here POS 31 32 E0981 [ ""’gedure RR “No" 12313233 p \ : Rental is for short term use, rental paid amount can not
coae H .
Click HERE Click Here exceed purchase price
DME/MOB Glick When Utilizing STOD Wh:aelchalr ?ccelssory,hseat upholstery,
Here POS 31 32 E0981 this procedure UE "No" 12313233 replacement only, €ach.
Clic(;(ol(jll:RE Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
) STOP Wheelchair accessory, seat upholstery,
DHME/ggSBSf ggk E0981 AAC+35% uc "No" 12313233  |replacement only, each.
ere Click Here 1 unit = each., 1 per year( 1 unit per Date Of Service )
NOTE N
DME/MOB Click When Utilizing STODP \rlzhg:;:féafgﬁsszgéhseat upholstery,
Here POS 31 32 E0981 this procedure NU KU “No" 12313233 p \z .
cnfk"ﬂing Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
NOTE -
BIVIENGR @l When Utilizing STOD :’Zhg‘i';:f;?gﬁssigc'hseat upholstery,
Here POS 31 32 E0981 this procedure RR KU “No" 12313233 P Vi ’ 1 unit = each, 1 per year Rental is for short term use, rental
Clic(;(DSERE Click Here paid amount can not exceed purchase price
NOTE N
- When Utilizing STOD Whleelchalr :cc?ssory,hseat upholstery,
e PO S 2 E0981 this procedure UE KU "No" 12 3132 33 replacement only, eacn.
cnciosipp Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
NOTE -
OVEIMOB. Glick When Utiizing STOD Wh:aelchalr :cc?ssory,hback upholstery,
Here POS 31 32 E0982 this procedure NU "No" 12313233 replacement only, each.
cncioféng Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
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-2 | CHUR LI LU GULL00  UPUULES, | UETTD, IAGY U IGALUI IS, D UHGUIID, |1 GO HIT LUt 3, I ~ o
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Required \
Link aacty | L7-EVE COSTPER. QIY.IN | erch | Acc Marku INV. COST UNITS ACC Marku e (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - P escrlp fon Requnements & Limits
W= Wheelchair accessory, back upholstery
_ iz STOD g '
DME/MOB  Click E0982 me,;ﬂ'ﬁg RR “No" 12313233 replacement only, each. . )
Here POS 31 32 # ) 1 unit = each, 1 per year Rental is for short term use, rental
T Click Here paid amount can not exceed purchase price
NOTE Wheelchair accessory, back upholstery,
. When Utilizing STOP ’ '
Dthlli/h;lOOSBSf;;k E0982 this procedure UE "No" 12313233 replacement only, each.
C”C?(DﬂZRE Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
W= Wheelchair accessory, back upholstery
. When Utilizing STOD ' ’
DH'\QEEI’;'OOSBSnggk E0982 this procedure NU KU "No" 12313233 replacement only, each.
C“nf("ﬂinp Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
NOTE Wheelchair accessory, back upholstery
. STOP ! !
DME/MOB Click | £ogas onen Siiang RR KU "No" 12313233 |replacement only, each. ) )
Here POS 31 32 - q O 1 unit = each, 1 per year Rental is for short term use, rental
o e Click Here paid amount can not exceed purchase price
NOTE Wheelchair accessory, back upholstery,
, When Utilizing STODP ’ ’
Dthi/hF{lc?slecggk E0982 this procedure UE KU "No" 12313233 replacement only, each.
C“nf("ginp Click Here 1 unit = each, 1 per year ( 1 unit per Date Of Service )
Whe’\r“ﬂ;zing STOD Manual wheelchair accessory, power add-on
DME/MOB E0983 | this procedure NU "YES" 12313233 t°hc°r|“'ﬁ'.t ma”“:';"’heet'd‘la" to motorized |, | it = each, 1 per 5 years.
Sl Click Here wheelchar, Joystick control. (Masshealth members only)
Click HERE
Whe’\r‘nouTtiizing STOD Manual wheelchair accessory, power add-on
DME/MOB E0983 {15 e UE "YES" 12313233 tohcorlwr?r_t manuz_al;vheelcr}alr to motorized 1 unit = each, 1 per 5 years.
Cliciog?:m: Click Here Wheelchair, joystick control. (Masshealth members only)
o= Manual wheelchair accessory, power add-on
o STOD ' it =
funen Utlizing v to convert manual wheelchair to motorized | Unit = each, 1 per 5 years. )
DME/MOB E0983 this procedure KH KI YES 12313233 S (CAPPED rental modifiers must be used for all Medicare
code Click Here wheelchair, joystick control. dually eligible members)
Click HERE
NOTE ; N
When Uizng sTop to comvert manual whesichar to motarized. L Uit = each 1 per 5 years
DME/MOB E0983 this procedure K3 "YES" 12313233 S (CAPPED rental modifiers must be used for all Medicare
code : wheelchair, joystick control. -
Click HERE. Click Here dually eligible members)
STOP Manual wheelchair accessory, power add-on )
DME/MOB E0984 NU "No" 12313233 |to convert manual wheelchair to motorized |1 unit =each, 1 per 5 years.
Click Here wheelchair, tiller control. (Masshealth members only)
STOP Manual wheelchair accessory, power add-on )
DME/MOB E0984 UE "No" 12313233 |to convert manual wheelchair to motorized (lMumth= ‘T?hChI 1 p;:r 5 yelar)s.
Click Here wheelchair, tiller control. asshealth members only
STOP Manual wheelchair accessory, power add-on|1 Uit = each, 1 per 5 years. ]
DME/MOB E0984 KH KI "No" 12313233  [to convert manual wheelchair to motorized ((jCAIiIPEI? r_ir;tal mO(;Ier;s must be used for all Medicare
Click Here wheelchair, tiller control. ually eligible members
STOP Manual wheelchair accessory, power add-on|1 Uit = each, 1 per 5 years. ]
DME/MOB E0984 KJ "No" 12313233 |to convert manual wheelchair to motorized |(CAPPED rental modifiers must be used for all Medicare
Click Here wheelchair, tiller control. dually eligible members)
STOP Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 NU "Yes" 12313233
Click Here 1 unit = each, 1 per 5 years.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVERED_&—EIIL

?i’lc‘(r Heég DEL ED

/\\
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) Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
: AAC+% COST PER QTY.IN
(Link) Codes 322.00 e CRGE EACH | ACCMarkup | INV.COST UNITS ACC Markup escrlptlon Reqmrements & Limits
STOP Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 UE "Yes" 12313233
Click Here 1 unit = each, 1 per 5 years.
STOD Wheelchair accessory, seat lift mechanism. |1 Uit = each, T per 5 years.
DME/MOB E0985 KH KI "Yes" 12313233 (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Wheelchair accessory, seat lift mechanism. |1 Uit = each, T per 5 years.
DME/MOB E0985 KJ "Yes" 12313233 (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOP Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 NU KU "Yes" 12313233
Click Here 1 unit = each, 1 per 5 years.
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 UE KU "Yes" 12313233
Click Here 1 unit = each, 1 per 5 years.
STOD Wheelchair accessory, seat lift mechanism. |1 UNit = €ach, 1 per 5 years.
DME/MOB E0985 KH KU "Yes" 12313233 (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Wheelchair accessory, seat lift mechanism. |1 UNit = €ach, 1 per 5 years.
DME/MOB E0985 KI KU "Yes" 12313233 (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Wheelchair accessory, seat lift mechanism.
DME/MOB E0985 KJ KU "Yes" 12313233
Click Here 1 unit = each, 1 per 5 years.
STOP Manual wheelchair accessory, push rim
DME/MOB E0986 NU "Yes" 12313233 activated power assist, each.
Click Here 1 unit = each, 1 per 5 years.
STODP Manual wheelchair accessory, push rim
DME/MOB E0986 UE "Yes" 12313233 activated power assist, each.
Click Here 1 unit = each, 1 per 5 years.
STOD Manual wheelchair accessory, push rim Tunit = each, 1 per 5 years. ]
DME/MOB E0986 KH KI "Yes" 12313233 activated power assist, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Manual wheelchair accessory, push rim Tunit = each, 1 per 5 years. ]
DME/MOB E0986 KJ "Yes" 12313233 activated power assist, each. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STODP Manual wheelchair accessory, lever- )
DME/MOB E0988 NU "Sometimes" 12313233 activated, wheel drive, pair. 1 unit = each, 1 per 5 years.
Click Here (Masshealth members only)
STODP Manual wheelchair accessory, lever- )
DME/MOB E0988 UE "Sometimes" 12313233 activated, wheel drive, pair. 1 unit = each, 1 per 5 years.
Click Here (Masshealth members only)
STOD Manual wheelchair accessory, lever- T unit = each, 1 per 5 years. ]
DME/MOB E0988 KH KI “Sometimes" | 12 14 31 32 33 |activated, wheel drive, pair. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
STOD Manual wheelchair accessory, lever- T unit = each, 1 per 5 years. ]
DME/MOB E0988 KJ “Sometimes" | 12 14 31 32 33 |activated, wheel drive, pair. (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
LI Wheelchair accessory, elevating leg rest
DME/MOB E0990 NU "No" 1214313233 v g leg resh
Click Here complete assembly, each. 1 unit = each, 4 per year
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w | THUN I LU UULUO00 UNPUULLD,; 1 UTTHD,; 1MUY UTULIVITG,; UG UITID; 1AL LULLUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epair c\e DELTVEREF&—B'IILED
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS &IC‘( Here
Code T Modifier Required (Link) ;
CH.LA (Link) Required /\\
Link AACHA ey COSTPER. QIY.IN | erch | Acc Mark INV. COST UNITS ACC Marku (Link) ti
(Link) Codes seson CASE CASE = o= vardip - P escrlp fon Requnements & Limits
STODP . .
DME/MOB E0990 RR “No" 123132 33 Wheellchalr acceslsory, eLevatlng leg rest, |1 unit = each, 4 per year Rental is for short term use, rental
Click Here complete assembly, each. paid amount can not exceed purchase price
NOTE
When Utilizing STOD . .
DME/MOB E0990 this procedure UE “No" 12313233 Wheelchair accessory, elevating leg rest,
- Click Here complete assembly, each. 1 unit = each, 4 per year
Click HERE - ’
NOTE
When Utilizing STOP : .
DME/MOB £0990 {1 rEsEsle NU KU “No" 123132 33 Wheelchair accessory, elevating leg rest,
code Click Here complete assembly, each. 1 unit = each, 4 per year
Click HERE — ’
NOTE
When Utilizing LI Wheelchair accessory, elevating leg rest,
DME/MOB E0990 this procedure RR KU "No" 12313233 complete assembly Z;’ach. IICTTEL 1y unit = each, 4 per year Rental is for short term use, rental
CliniogliRF Click Here ! paid amount can not exceed purchase price
NOTE
When Utilizing STOP . .
DME/MOB E0990 | this procedure UE KU “No" 123132 33 Wheelchair accessory, elevating leg rest,
code Click Here complete assembly, each. 1 unit = each, 4 per year
Click HERE !
NOTE
When Utilizing STOP . I
DME/MOB E0992 this procedure NU "No" 12313233 m:;tjtal wheelchair accessory, solid seat
Cliniogipp Click Here ' 1 unit = each, 2 per year
NOTE
When Utizing ST Manual wheelchair accessory, solid seat
DME/MOB E0992 this procedure RR "No" 12313233 insert. v 1 unit = each, 2 per year Rental is for short term use,
C”C?‘O'('j'ERE Click Here rental paid amount can not exceed purchase price
NOTE
When Utilizing STOP . .
DME/MOB E0992 this procedure UE "No" 12313233 m:gr:al wheelchair accessory, solid seat
C”C?SERE Click Here ' 1 unit = each, 2 per year
NOTE
When Utilizing STOP . .
DME/MOB E0992 (i rEsEsle NU KU “No" 123132 33 ng:;tal wheelchair accessory, solid seat
C”CiongE Click Here ' 1 unit = each, 2 per year
NOTE
When Utilizing LI Manual wheelchair accessory, solid seat
DME/MOB E0992 this procedure RR KU “No" 12313233 | cont. v 1 unit = each, 2 per year Rental is for short term use,
C”Cio:ERE Click Here rental paid amount can not exceed purchase price
NOTE
When Utilizing STOP . .
DME/MOB E0992 this procedure UE KU "No" 12313233 m:g:;tal wheelchair accessory, solid seat
cnffﬂins Click Here ' 1 unit = each, 2 per year
Whe’\r‘]ﬂ;zing STOD Wheelchair accessory, calf rest/pad,
DME/MOB E0995 this procedure NU RT LT "No" 12313233 replacement only, each.
CHC?:ERE Click Here 1 unit = each, 4 per year.
e STODb Wheelchair accessory, calf rest/pad ] )
When Utilizing N 4 ’ 1 unit = each. 4 per year. Rental is for short term use
DME/MOB E0995 . RR RT LT No 12313233 R . !
! this procedure e replacement only, each. rental paid amount can not exceed purchase price
NOTE Wheelchair accessory, calf rest/pad
When Utilizing STODP ’ '
DME/MOB E0995 | this procedure UE RTLT "No" 12313233  |replacement only, each.
code A Lo
el THETE Click Here 1 unit = each, 4 per year.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ ~ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) o ) PA R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN 1 W ) \\/\/A\/
(Link) Codes seson CASE CASE EacH ACC Markup INV. COST UNITS (B INETLIE PO Requirements & Limits
NOTE ;
When Utlizing STOD Wh:eelchalr t?cc<Tssory,r]calf rest/pad,
DME/MOB E0995 | this procedure NU KU RT LT "No" 12313233 |replacement only, each.
C“nioﬂiRF Click Here 1 unit = each, 4 per year.
NaI= Wheelchair accessory, calf rest/pad,
UG UHIEITE RR KU RT STDD replacement only, each.
DME/MOB E0995 this procedure LT No 12 313233 !
Clic(:(DI(-leRE Click Here 1 unit = each, 4 per year.
Whe"r‘IOUTt_'IE_ ing STOD Wheelchair accessory, calf rest/pad,
; et UE KU RT
DME/MOB E0995 this procedure LT "No" 12313233  |replacement only, each. 1 unit = each. 4 per year. Rental is for short term use,
e Click Here rental paid amount can not exceed purchase price
Wheelcha?lir aclcessory, power seating 1 unit = each, 1 per year 5. Clinical Benefits if member
system, tilt only. requires the ability to independently reposition due to
NOTE pressure relief, circulatory complications. Respiragtory or
When Utilizing STOD digestive issues.
DME/MOB E1002 this procedure NU "Yes" 12313233 NU UE modifiers can be used for MassHealth members that
c”cf:’:ZRE Click Here are not dually eligible or for dually eligible members that
have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Whteelch::£ ach:essory, power seating 1 unit = each, 1 per year 5. Clinical Benefits if member
system, tilt only. requires the ability to independently reposition due to
NOTE pressure relief, circulatory complications. Respiragtory or
When Utilizing STOP digestive issues.
DME/MOB E1002 this procedure UE "Yes" 12313233 NU UE modifiers can be used for MassHealth members that
CHC‘:’SERE Click Here are not dually eligible or for dually eligible members that
have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

- - T OTIT=CaT, T PO o DT e T DT TCS TS TTTOTT
Whteer:fhs;; aﬁlcessory, power seating requires the ability to independently reposition due to
system, Uit only. pressure relief, circulatory complications. Respiragtory or

Whe':%;ﬁzing STOD digestive issues.
DME/MOB E1002 this procedure KH KI "Yes" 12313233 Cﬁp_pfd rental moltilﬂhers must behuseq for all Medlc};are dually
code Click Here e |g'|b e members if the member has &gpgd g purchase
Click HERE option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

- - T UTTT—CaCTT, TPy eaT OO TCa T DETTETCS T TS
th eICh:;E accl:essory, power seating requires the ability to independently reposition due to
system, tiit only. pressure relief, circulatory complications. Respiragtory or

Whe’;‘]%:i'ﬁzing STOD digestive issues.
DME/MOB E1002 this procedure K "Yes" 12313233 C?pgled rentatl)l mol?:lfl;zrs mustt) behused_ for;ll Medlchare dually
code Click Here eligible members i the member has signed a purchase
Click HERE option letter to rent the Complex Rehabilitation Power

Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Required \
Link AACHA ey COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Marku e (Link) \/\/% \\/\/A\/
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup ST Requirements & Limits
Wheelcha_lir aclcessory, power seating 1 unit = each, 1 per year 5. Clinical Benefits if member
system, tilt only. requires the ability to independently reposition due to
NOTE pressure relief, circulatory complications. Respiraqtory or
When Utilizing STOP digestive issues.
DME/MOB E1002 this procedure NU KU "Yes" 12313233 NU UE modifiers can be used for MassHealth members that
C"Ci""_’éRE Click Here are not dually eligible or for dually eligible members that
have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Whteelchgliz aclcessory, power seating 1 unit = each, 1 per year 5. Clinical Benefits if member
system, it only. requires the ability to independently reposition due to
NOTE pressure relief, circulatory complications. Respiragtory or
When Utilizing STOD digestive issues.
DME/MOB E1002 this procedure UE KU "Yes" 12313233 NU UE modifiers can be used for MassHealth members that
c”cf("::RE Click Here are not dually eligible or for dually eligible members that
have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

- - T UTTT—CuTT, TP yeaT OO TCa T DET T TS T e TS
Whte eIChS;E ach:essory, power seating requires the ability to independently reposition due to
system, tilt only. pressure relief, circulatory complications. Respiragtory or

NOTE qective i
When Utiizing sTob g|gest|§e |sstu|es. difi t be used for all Medicare duall
DME/MOB E1002 this procedure KH KU "Yes" 12 31 32 33 gp_pe renta mo. ifiers must be use _ or all Medicare dually
code Click Here eligible members if the member has signed a purchase
Click HERE option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

- - T OTIT=—CaTT, T PO CaT O T TCOT DT TCS TSI
Whteer::htéllz aﬁlcessory, power seating requires the ability to independently reposition due to
system, Uit only. pressure relief, circulatory complications. Respiragtory or

NOTE ‘qective i
When Uiizing LLLE 2 B rento o t be used for all Medicare duall
DME/MOB E1002 this procedure KI KU "Yes" 12 31 32 33 gppe renta mO. ifiers must be use - or a edicare dually
code Click Here eligible members if the member has signed a purchase
Click HERE option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

- - T U —CuCTT, TPy oaT OO TCa T DE T TS T T TS
th eICh:;E ac<|:essory, power seating requires the ability to independently reposition due to
system, tiit only. pressure relief, circulatory complications. Respiragtory or

NOTE o
When Utiizing sTob glgestl(\j/e ISStwf& difi t be used for all Medicare duall
DME/MOB E1002 this procedure KJ KU "Yes" 12313233 apped rental modifiers must be used for all Medicare dually
code Click Here eligible members if the member has signed a purchase
Click HERE option letter to rent the Complex Rehabilitation Power

Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVERED_&—ETEL

%r.cuﬁzé: DELIVERED & BILLED.

/\\

L—

’ Payment .
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PA R(-.zqmred POS
Code ST Modifier Required (Link) Required
101 CMR (Link) (E‘nk)
: AAC+% =—=—- | COSTPER OTY. IN I
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escrlptlon Reqmrements & Limits
Wheelchai ti .
e Fome s® [ Lunie= ac, 1 or 5 s,
Whe’iﬂiﬁzing STOD reduction ¢ NU UE modifiers can be used for MassHealth members that
DME/MOB E1003 this procedure NU "yes" 12313233 are no_t dually eligible or for‘dually eligible‘ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
; - 1 unit = each, 1 per 5 years.
t | I thout sh g
Whe’\rlloU-I;ill—:izing STOP fZchntqiéJr:ec ine only, without shear NU UE modifiers can be used for MassHealth members that
DME/MOB E1003 this procedure UE "Yes" 12313233 are no_t dually eligible or for_duaIIy eligible_ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchai i
e e o s [1un = ah, 1o e,
Wheﬁ(ﬂiﬁzing STOD rZ du cti;m Vi NU UE modifiers can be used for MassHealth members that
DME/MOB E1003 this procedure KH KI "Yes" 123132 33 are noF dually eligible or for‘dually eligible‘ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMt ="€aC, "I per 5 yedrs.
NOTE . ¥ p 9 Capped rental modifiers must be used for all Medicare dually
- system, recline only, without shear o . .
When Utilizing STODP reduction eligible members if the member has signed a purchase
DME/MOB E1003 this procedure K3 "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
c”cf(ongE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UTIT="EdCT, T Per > years. )
NOTE + i | ¥ F;h t sh 9 Capped rental modifiers must be used for all Medicare dually
= STOD system, recline only, without shear o . ’
When Utilizing reduction eligible members if the member has signed a purchase
DME/MOB E1003 this ngedwe NU KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
C"CioHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
" . 1 unit = each, 1 per 5 years.
| I ! h !
Whe’\r“CLTﬁ'l':izing STOD fzzzeggr:ec ine only, without shear NU UE modifiers can be used for MassHealth members that
DME/MOB E1003 this procedure UE KU "Yes" 12313233 are nqt dually eligible or for.dually eligible. members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMIC="€dTT, "I per 3 years. ]
NOTE + i | ¥ F;h t sh 9 Capped rental modifiers must be used for all Medicare dually
= STOD system, recline only, without shear o . ’
When Utilizing reduction eligible members if the member has signed a purchase
DME/MOB E1003 this ngedwe KH KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
e Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin L UM = €l L per > yedrs.
NOTE . v, p 9 Capped rental modifiers must be used for all Medicare dually
= system, recline only, without shear o . .
When Utilizing sTOP reduction eligible members if the member has signed a purchase
DME/MOB E1003 this PFO(:Edee KI KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
C”cioHZRE Click Here Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J — \/ —_—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
W in ~_ CANONLYBE
. Payment . epa rcode% TVERED & BILL
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ér":‘( Here (?NE'LA'MGNTH'[TB'KES?'S
Code ST Modifier Required (Link) Required \
AAC+% 101 CVR COST PER TY. IN (Lt (Link) WA B
(Link) Weso 322.00 W QE EACH ACC Markup INV. COST UNITS ACC Markup escription m& Liimfiis
" " T UMt = €dCIT, I per o yedrs.
NOTE SICE \slil/Zteeer:qc, hraelzrcnarfgeossl(;’r,y\,’viﬂ\(/)vi :ﬁ::rng C&_lp_ped rental modifiers must be used_ for all Medicare dually
When Utilizing reduction. eligible members if the member has signed a purchase
DME/MOB E1003 this procedure KJ KU "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
C"CioﬂERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating 1 unit = each, 1 per 5 years
DEnS STOD system_, recline only, with mechanical shear NU UE modifiers can be used for MassHealth members that
When Utilizing reduction. L .
DME/MOB E1004 {15 memEse NU "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair r wer in
o systeeen;: raecl?:ge;rflc;l y\’NiF;E rr?ecs::r:icgl shear 1 unit = each, 1 per 5 years.
Whe’: uTtiI;zing STOD reduction. ! NU UE modifiers can be used for MassHealth members that
DME/MOB E1004 e UE "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
" - T UMt = €dCT, I PEr 5 YEdrs.
NOTE D \slz:’feer::, hf;::I?::eosrfr;rly‘;viﬁwnics::rtllizgl shear Ca}p_ped rental moFJifiers must be used_ for all Medicare dually
When Utilizing reduction. eligible members if the member has signed a purchase
DME/MOB E1004 this procedure KH KI "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
c”cff:ZRE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
- - T Ut = €aUT, T Per 5 yedrs.
NOTE SICE \S,\;Zteeerlri hraelrcI?:ge;slc:/r'y\,lviﬁwrs;cs;::izgl shear Cgpped rental mogifiers must be useq for all Medicare dually
When Utilizing reduction. eligible members if the member has signed a purchase
DME/MOB E1004 this procedure K "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
CHC?SERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating 1 unit = each, 1
) : ; = , 1 per 5 years.
NOTE STOD system, recline only, with mechanical shear NU UE modifiers can be used for MassHealth members that
When Utilizing reduction. L L
DME/MOB E1004 this procedure NU KU "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair r wer in
sysfeerr‘\: fecl?:ge;rfﬁl y\’NiF;E rr?ecsr?:r:icgl shear 1 unit = each, 1 per 5 years.
Wheﬁ‘ﬂﬁﬁzing STOD reduction. ! NU UE modifiers can be used for MassHealth members that
DME/MOB E1004 7S memEEe UE KU "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
- N L urmt = €&aclri, I per oS yedrs.
NOTE D Zz:teeer:wc, hf;rc|?§§e§§§/ty6viﬁwnf;f::ﬁ:2§| shear Ca_lp_ped rental modifiers must be used_ for all Medicare dually
When Utilizing reduction. eligible members if the member has signed a purchase
DME/MOB E1004 this procedure KH KU "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
C”ciogZRE Click Here Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epair coc\e DELTVERED_&"BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
0 B 1
(Link) % 322.00 % 9(% EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Reqmrements & Limits
Wheelchair accessory, power seating T UM ="€dU, "I per 5 years. )
NOTE STO system, recline only, with mechanical shear Ce_]p_ped rental mo.d|f|ers must be used_ for all Medicare dually
When Utilizing TOP reduction eligible members if the member has signed a purchase
DME/MOB E1004 | this Pfog*?dufe KI KU "Yes" 12313233 ) option letter to rent the Complex Rehabilitation Power
C"CiOHERE Click Here Wrgee_ltcthzir. 'Tt?tti: thgtptljr;hasios}:iop Iet_tterénust bte
submitted wi e initial Prior Authorization Request.
Wheelchair accessory, power seating T UMIC = €adT, T Per 5 yedrs. .
NOTE . system, recline only, with mechanical shear Cépped rental mleflers must be used_ for all Medicare dually
When Utilizing reduction eligible members if the member has signed a purchase
DME/MOB E1004 this P“’ge"”'e KI KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
Clic(l:(oH;RE Click Here ngegltcthzir. ":r?tti: thgtplljr;hasiotp;iop Iei_tterl;nust bte
submitted wi e initial Prior Authorization Request.
Wheelchair accessory, power seatin TOmT="€a, "I per 5 yedrs.
NOTE ¢ |r|' | ry _F;hW r |hg Capped rental modifiers must be used for all Medicare dually
When Utlizin STOP SYSteM, reciine only, with power snear ligibl bers if th ber has signed h
L g reduction eligible members if the member has signed a purchase
DME/MOB E1005 this Pfog‘*dufe NU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
coce Click Here Wheelchair. Note: the purchase option letter must be
Click HERE . :
I submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMt ="€aC, "I per 5 yedrs.
NOTE " i | ¥ 'Fih hg Capped rental modifiers must be used for all Medicare dually
When Ut STOD system, recline only, with power shear ligibl bers if th ber has signed h
L g reduction eligible members if the member has signed a purchase
DME/MOB E1005 this procedure UE "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
c”cff:ZRE Click Here Wgee_l;:thzir. ":r?tti: thgtplilr;hasio?;iop I(i_tterénust bte
submitted wi e initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMC="€dUT, "I per 3 yedrs.
NOTE ¢ Irl- | Y F;hW r |hg Capped rental modifiers must be used for all Medicare dually
When Utitsin STOD system, recline only, with power shear ligib] bers if th ber has sianed h
L g reduction eligible members if the member has signed a purchase
DME/MOB E1005 this Pfogedufe KH KI "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
coce Click Here Wheelchair. Note: the purchase option letter must be
Click HERE : :
¢ submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin L umie=edul, L per S yedrs.
NOTE t i | ¥ '[i):h hg Capped rental modifiers must be used for all Medicare dually
When Utiin STOD system, recline only, with power shear ligibl bers if th ber has signed h
! g reduction eligible members if the member has signed a purchase
DME/MOB E1005 this PFOSEdU'e KJ "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
Click HERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin .
system, recline only, y\’NiF;h power shgar 1 unit = each, 1 per 5 years.
Wheﬁ‘ﬂﬁﬁzing STOD reduction ! NU UE modifiers can be used for MassHealth members that
DME/MOB E1005 7S memEEe NU KU "Yes" 12313233 are not dually eligible or for‘dually ellglble‘ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin L umie=edul, Lper > yedrs.
NOTE " i | ¥ '[ih hg Capped rental modifiers must be used for all Medicare dually
When Utizin STOD system, recline only, with power shear ligib| bers if th ber has signed h
g reduction eligible members if the member has signed a purchase
DME/MOB E1005 this procedure UE KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
C”ciogERE Click Here Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in CAN ONLY BE
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Required \
Link AACHA ey COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Mark e (Link) \/\/% ﬁ/\/ﬁ\/
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup ST Requirements & Limits
Wheelchai ti .
system, recine only, with power shear |1UNt = each, 1 per 5 years
Whe’iﬂiﬁzin STOD r?e, au ctiz)n Vi P NU UE modifiers can be used for MassHealth members that
DME/MOB E1005 this pmcedu,g KH KU "yes" 12313233 ’ are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating
NoTE syztem_, recline only, with power shear 1 unit = each, 1 per 5 years.
When Utilizing STOP reduction. Capped rental modifiers must be used for all Medicare dually
DME/MOB E1005 this procedure KI KU "Yes" 12313233 eligible members if the member has signed a purchase
C"Ci"SERE Click Here option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating 1 unit = each, 1 per 5 years.
h NOTIIE STOD syztem, recline only, with power shear Capped rental modifiers must be used for all Medicare dually
Wiz Ui reduction. eligible members if the member has signed a purchase
thi d "Yes"
DME/MOB E1005 ° "c';’ji e KIKU cli T(eli 12313233 option letter to rent the Complex Rehabilitation Power
Click HERE lck Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
T system, combination tilt and recline, éunltd— eaihi ! pg_rf_S years.t be used for all Medicare duall
When Utilizing STOP without shear reduction. apped rental moditiers must be used for all Medicare dually
DME/MOB E1006 this procedure NU "Yes" 12313233 eligible members if the member has signed a purchase
code Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchai i
cystem, combinaton i and recine, |1, Uit = ach, T pe 5 years.
NOTE STOD ystem, ) ' NU UE modifiers can be used for MassHealth members that
When Utilizing without shear reduction. - L
DME/MOB E1006 7S memEEe UE "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin L umie=edul, Lper > yedrs.
NOTE t binati yt'l[t) d redli 9 Capped rental modifiers must be used for all Medicare dually
= STOD system, combination tilt and recline, o . .
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1006 this procedure KH KI "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
CIicT(OI(-jizRE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMIC="€dTT, "I per 3 years. ]
NOTE ¢ binati yé-lrt’ d recli o Capped rental modifiers must be used for all Medicare dually
=8 STOD system, combination tilt and recline, o . ’
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1006 this Pmdcedure KJ "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
CHC?(OHERE Click Here Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
W in ~_ CANONLYBE
ice | Pament i epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Required \
AAC+% 101 CVR COST PER OTY.IN (Lt (Link) WA —
(Link) m 322.00 W CAéE EACH ACC Markup INV. COST UNITS ACC Markup escription Requirements & Limits
Wheelchair accessory, power seating L
NOTE system, combination tilt and recline, 1 unit = eagh, 1 per 5 years.
When Utiizing STOD without shear reduction. NU UE modifiers can be used for MassHealth members that
DME/MOB E1006 e NU KU "yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
RS . 1 unit = each, 1 per 5 years.
t tion tilt | g
Whe’\r‘]OUTﬁ'ﬁzin STOD x:hir:t’ ;?2:::':: dfgtioln and recline, NU UE modifiers can be used for MassHealth members that
DME/MOB E1006 . pmcedurg UE KU "Yes" 12313233 ! are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin TOmT="€aT, "I per 5 yedrs.
NOTE r binati ry .Ip wdr i ng Capped rental modifiers must be used for all Medicare dually
=5 STOD system, combination tilt and recline, o ) }
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1006 | this Pfog‘*dufe KH KU "Yes" 12313233 ) option letter to rent the Complex Rehabilitation Power
C"CiOHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMt ="€aC, "I per 5 yedrs.
NOTE " binati y,_lp d redli 9 Capped rental modifiers must be used for all Medicare dually
= STOD system, combination tilt and recline, o ) X
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1006 this procedure KI KU "Yes" 12313233 ’ option letter to rent the Complex Rehabilitation Power
c”cff:ZRE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Whteelchaw atc):_cests_oryé'lpt)owzr se?tlng 1 unit = each, 1 per 5 years.
A= STOD system, combination Uit and reciine, Capped rental modifiers must be used for all Medicare dually
When Utilizing without shear reduction. L - .
DME/MOB E1006 {15 e KJ KU "Yes" 12313233 eligible members if the member has signed a purchase
code Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchai i
cystem, combination i and recine, with |1 Uit = ach T per 5 years.
Whe“:ﬂﬁﬁzin STOD nzlechar'ﬂcal shear reduction ’ NU UE modifiers can be used for MassHealth members that
DME/MOB E1007 this procedurg NU "Yes" 12313233 ’ are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
L . X X 1 unit = each, 1 per 5 years.
I | h 4
o= STO system, combination tilt and recline, with | '\ e rodifiers can be used for MassHealth members that
When Utilizing TOD mechanical shear reduction. - >
DME/MOB E1007 this procedure UE "Yes" 12313233 are no_t dually eligible or for.dually ellglble. members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE

purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in CAN ONLY BE
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Required \
AAC+% 101 CVR COST PER OTY.IN (Linio (Link) WA —
(Link) m 322.00 W CAéE EACH ACC Markup INV. COST UNITS ACC Markup escription Requirements & Limits
Wheelchair accessory, power seating 1 unit = each, 1 per 5 years.
wh NOUTt_'If_ . STOD SVStim' Acolrnl;:natlondtllctt_amd recline, with Capped rental modifiers must be used for all Medicare dually
en Utilizing mechanical shear reduction. i f ;
DME/MOB E1007 e KH KI "Yes" 12313233 ellg'lble members if the member has S|gp§d 9 purchase
G Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMt ="€aC, "I per 5 yedrs.
NOTE t binati yt‘II: d redli 9 Capped rental modifiers must be used for all Medicare dually
=8 STOD system, combination tilt and recline, S . ’
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1007 this nge"“'e KJ _"YES" 12313233 ’ option letter to rent the Complex Rehabilitation Power
Clic(l:(UHZRE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMC="€dUT, "I per 3 yedrs.
NOTE r binati Y 'Ip Wdr i g Capped rental modifiers must be used for all Medicare dually
=5 STOD system, combination tilt and recline, o ) }
When Utilizing without shear reduction eligible members if the member has signed a purchase
DME/MOB E1007 this Pfog‘*dufe NU KU "Yes" 12313233 ) option letter to rent the Complex Rehabilitation Power
C"CiOHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
A . . 1 unit = each, 1 per 5 years.
I | h o
Whe"r‘fgﬁ'ﬁzin STOD z:zf;’];gr;z‘g::':g dEctt:)rr:d recline, wit NU UE modifiers can be used for MassHealth members that
DME/MOB E1007 this pmcedurg UE KU "Yes" 123132 33 ' are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin TOmT="€a, "I per 5 yedrs.
NOTE r binati Y .Ip wdr Ji g ith Capped rental modifiers must be used for all Medicare dually
=8 STOD system, combination tilt and recline, wit o . ’
When Utilizing mechanical shear reduction eligible members if the member has signed a purchase
DME/MOB E1007 this ngedwe KH KU "Yes" 12313233 ' option letter to rent the Complex Rehabilitation Power
coce Click Here Wheelchair. Note: the purchase option letter must be
Click HERE : :
¢ submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin L umie=edul, L per S yedrs.
NOTE t binati yt'l[t) d redli 9 Capped rental modifiers must be used for all Medicare dually
When Utilizin STOD system, combination tilt and recline, ligibl bers if th ber has signed h
! g > IOR without shear reduction. eligible members if the member has signed a purchase
DME/MOB E1007 this PFOSEdU'e KI KU Yes 12313233 option letter to rent the Complex Rehabilitation Power
coce Click Here Wheelchair. Note: the purchase option letter must be
Click HERE : :
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seatin T UMIC="€dTT, "I per 3 years. ]
NOTE A~ y,'p : o Capped rental modifiers must be used for all Medicare dually
=5 STO system, combination tilt and recline, o . .
When Utilizing TOP without shear reduction eligible members if the member has signed a purchase
DME/MOB E1007 this ngedwe KI KU "Yes" 12313233 ' option letter to rent the Complex Rehabilitation Power
C”CioHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
L . R 1 unit = each, 1 per 5 years.
I | 4
Wheﬁ‘ﬂi’ﬁzing STOD xiﬁiﬁ' ;I?(:;tr)l::;fgtigrf and recline, NU UE modifiers can be used for MassHealth members that
DME/MOB E1008 this|procedure NU "Yes" 12313233 are no_t dually eligible or for.dually eligible. members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE

purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I - L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr coc\e DELTVERED_&"BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
: AAC+% === | COSTPER QTY. IN I
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escrlptlon Requlrements & Limits
Wheelchair accessory, power sea_ting _ 1 unit = each, 1 per 5 years
Whe’iﬂiﬁzing STOD ;ﬁi?;;gg:t:ggsg?ozlt and recline, with NU UE modifiers can be used for MassHealth members that
DME/MOB E1008 e UE "yes" 12313233 are not dually eligible or for‘dually ellglble‘ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating 1 unit = each, 1 per 5 years.
wh NOUT_'IE_ _ STOD system, ;ombindation tilt and recline, with | capped rental modifiers must be used for all Medicare dually
en Utilizing ower shear reduction. i i i
DME/MOB E1008 this procedure KH KI "Yes" 12313233 p ellg_|ble members if the member has S|gpgd _a purchase
e Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchai n T UTIT = €dUT, T Per 5 years:
NOTE eeichalr atc):_cess_ory,'lpowzr sef.tl 9 ith Capped rental modifiers must be used for all Medicare dually
When Utilizing STOP system, com |nat|or1 tilt and recline, wit eligible members if the member has signed a purchase
; e power shear reduction. A I
DME/MOB E1008 | this Pfog‘*dufe KJ "Yes 12313233 option letter to rent the Complex Rehabilitation Power
C"CiOHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating .
A . . 1 unit = each, 1 per 5 years.
I | h o
Do STO system, comblnatlop tilt and recline, wit NU UE modifiers can be used for MassHealth members that
When Utilizing TOP power shear reduction. ¢ dually eligible or for dually elidib! bers that
DME/MOB E1008 this procedure NU KU "Yes" 12313233 are no_ ually eligible or or_ ually eligi e_ members tha
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair ac_cess_ory,'power sea_ting _ 1 unit = each, 1 per 5 years
NOTE STOD system, combination tilt and recline, with |\ /' o difiers can be used for MassHealth members that
When Utilizing power shear reduction. dually eliaibl for dually eligibl bers that
DME/MOB E1008 this procedure UE KU "Yes" 12313233 are noF ually eligible or or‘ ually eligi e‘ members tha
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating L UL = €dtl, L peT 9 yedrs. ]
" N%TE _ STOD system, combination tilt and recline, with C?prétlad rentabl moglifrs mus; behuseq forcalll Medlc};are dually
'hen tilizing " ’ power shear reduction. e Ig'l e members | e member has 5|gpg a purchase
DME/MOB E1008 this PFOSEdU'e KH KU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click HERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchai in T UMt = €dCT, I PEr 5 yedrs.
NOTE eeichalr ac.cess.ory,'power sea_tl o ; Capped rental modifiers must be used for all Medicare dually
T STOD system, combination tilt and recline, with bl bers if th ber has sianed h
hen Utiizing S power shear reduction. eligible members if the member has signed a purchase
DME/MOB E1008 | this ngedwe KI KU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
C”CioHERE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, power seating 1 unit = each, 1 per 5 years
. . . . o ’ .
wh NOJ; ; STOD system, ;ombm;tlcotp tilt and recline, with | c3pped rental modifiers must be used for all Medicare dually
en Utilizing power shear reduction. iqi i i
DME/MOB E1008 this procedure KJ KU "Yes" 12313233 ellg'|ble members if the member has &gr}gd ? purchase
code Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I - —_—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr coc\e DELTVERED_&"BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
Link AACHY% S COSTPER. QTY.IN EACH ACC Mark INV. COST UNITS ACC Mark (Link) ti
(Link) Codes 322.00 | CASE CASE — ALt Markup —— arkup escrlp fon Reqmrements & Limits
Wheelchair accessory, addition to power .
seating system, mechanically linked leg L unit = each, 1 per 5 years.
b Lo X NU UE modifiers can be used for MassHealth members that
STOD elevation system, including pushrod and dually eliaible or for dually elidibl bers th
DME/MOB E1009 AAC+35% NU "Yes" 12313233 legrest, each. are no_t ually eligible or for dually eligible mem ers that
Click Here have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power T T ="€aC, " I Per > yedrs. .
10% of the ACC o o elevation system, including pushrod and ; I
DME/MOB E1009 1.C nMarkup RR Yes 12313233 legrest eaZh 9P option letter to rent the Complex Rehabilitation Power
Click Here ! ' Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power .
seating system, mechanically linked leg 1 unit = each, 1 per 5 years.
STOD | . ro Judi h NU UE modifiers can be used for MassHealth members that
75% of the ACC elevation system, including pushrod and are not dually eligible or for dually eligible members that
DME/MOB E1009 IC UE "Yes" 12313233 |legrest, each. t dually €lig dually eligiv’e
Markup Click Here ! have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power .
seating system, power leg elevation system 1 unit = each, 1 per 5 years.
o= STO : h ! - ’NU UE modifiers can be used for MassHealth members that
When Utilizing TOP including leg rest, pair. - >
DME/MOB E1010 this procedure NU "Yes" 123132 33 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power .
seating system, power leg elevation system 1 unit = each, 1 per 5 years.
NOTE TOD R e "|NU UE modifiers can be used for MassHealth members that
When Utilizing STO! including leg rest, pair. - >
DME/MOB E1010 7S memEEe UE "Yes" 12313233 are no‘t dually eligible or for‘dually ellglble‘ members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power 1 unit = each, 2 per 5 years. ]
NOTE STOD seating system, power leg elevation system, Capped .re.ntal modifiers .must be used for aII_ Medicare
When Utilizing . . including leg rest, pair. dually eligible members if the member has signed a
DME/MOB E1010 this Pcrgg:dure KH KI “Yes 12313233 ! purchase option letter to rent the Complex Rehabilitation
Click HERE Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power |1 unit = each, 2 per 5 years.
NOTE seating system, power leg elevation system, Capped rental modifiers must be used for all Medicare
When Utilizing ?TOP including leg rest, pair. dually eligible members if the member has signed a
DME/MOB E1010 this Fi':gsd”'e KJ "Yes 12313233 ! purchase option letter to rent the Complex Rehabilitation
Click HERE Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power .
seating system, power leg elevation system 1 unit = each, 1 per 5 years.
o= : - ! - ’NU UE modifiers can be used for MassHealth members that
When Utilizing STOP including leg rest, pair. - >
DME/MOB E1010 this|procedure NU KU "Yes" 12313233 are not dually eligible or for dually eligible members that
code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

?i’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

. Payment p
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR Link
(Link) % 322.00 % QiT:EN EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Reqmrements & Limits
Wheelchair accessory, addition to power .
seating system, power leg elevation system L unit = each, 1 per 5 years.
= STOD : : ! - ’NU UE modifiers can be used for MassHealth members that
When Utilizing including leg rest, pair. . .
omE/MOB | €010 | i e | v | panm e okl el o for sl bl meers vt
code i
Click HERE Click Here purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power |1 unit=each, 2 per 5years. ]
NOTE STOD seating system, power leg elevation system, Capped lrelntal modifiers lmust be used for aIIA Medicare
When Utilizing . . including leg rest, pair. dually eligible members if the member has signed a
DME/MOB E1010 il [PHEEEE e KH KU Yes 12313233 ! purchase option letter to rent the Complex Rehabilitation
c”cf(OSERE Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power |1 unit=each, 2 per 5 years. ]
NOTE STOD seating system, power leg elevation system, Capped _re_ntal modifiers _must be used for aII_ Medicare
When Utilizing e including leg rest, pair. dually eligible members if the member has signed a
DME/MOB E1010 | this Pmse"”fe KI KU “Yes 12313233 ! purchase option letter to rent the Complex Rehabilitation
Click HERE Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power |1 unit = each, 2 per 5 years. ]
NOTE STOD seating system, power leg elevation system, Capped .re.ntal modifiers .must be used for aII_ Medicare
When Utilizing . . including leg rest, pair. dually eligible members if the member has signed a
DME/MOB E1010 il [RiEEEE e KI kU Yes 12313233 ! purchase option letter to rent the Complex Rehabilitation
c”cf(OSERE Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
STODP Modification to pediatric size wheelchair,
DME/MOB E1011 AAC+35% NU "Yes" 12313233 width adjustment package. (not to be
Click Here dispensed with initial chair) 1 unit = each, 2 per 5 years.
Modification to pediatric size wheelchair, |1 unit = each, 2 per 5 years. ]
o e (e o e o St
DME/MOB E1011 IC 10 /Dw?ariu:,Acc RR "Yes" 12313233 dispensed with initial chair) purchase option letter to rent the Complex Rehabilitation
Click Here Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
75% of the ACC STOP Modification to pediatric size wheelchair,
DME/MOB E1011 1.C Markup UE "Yes" 12313233 width adjustment package. (not to be )
Click Here dispensed with initial chair) 1 unit = each, 2 per 5 years.
STOD Whgelchair accessory, addition to power
DME/MOB E1012 NU "yYes" 12313233 seating system, center mount power
Click Here elevating leg rest/platform, complete 1 unit =
svstem. anv tvpe. each unit = each, 1 per 3 years.
STOD Wheelchair accessory, addition to power
DME/MOB E1012 UE "Yes" 12313233 seating system, center mount power
Click Here elevating leg rest/platform, complete 1 unit =
system. anv tvoe, each unit = each, 1 per 3 years.
Wheelchair accessory, addition to power |1 unit = each, 2 per 5 years. ]
DME/MOB E1012 KH KI CI_"\I((e:' 12313233 sl,i‘t’::;”%igt;zf/ zfiorm’ complete purchase option letter to rent the Complex Rehabilitation
ick Here

Power Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

?i’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

’ Payment .
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
) AAC+% COST PER QTY. IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escrlptlon Requnements & Limits
Whe_elchair accessory, addition to power 1 unit = each, 1 per 3years.
S$TOD STat'”g sylstem, Cfnlti; mount pO\;ver Capped rental modifiers must be used for all Medicare dually
elevating leg rest/platform, complete eligible members if the member has signed a purchase
DME/MOB El012 K CIicT(eliere 12313233 system, any type, each option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
STOD Wheelchair accessory, addition to power
DME/MOB E1012 NU KU "Yes" 12313233 seating system, center mount power
Click Here elevating leg rest/platform, complete .
svstem. anv tvoe. each 1 unit = each, 1 per 3 years.
STOD Wheelchair accessory, addition to power
DME/MOB E1012 UE KU "Yes" 12313233 |°eating system, center mount power
Click Here elevating leg rest/platform, complete .
svstem. anv tvoe. each 1 unit = each, 1 per 3 years.
Wheelchair accessory, addition to power .
. 1 unit = each, 1 per 3years.
seating system, center mount power o )
STOD elevating leg rest/platform, complete Ca}p_ped rental modlflers must be used_ for all Medicare dually
DME/MOB E1012 KH KU "Yes" 123132 33 system, any type, each ellg_|ble members if the member has 5|gpgd g purchase
Click Here option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power | % 0Tt . cacry, I Per Syedrs. )
seating system centZ:r mount pow%r Capped rental modifiers must be used for all Medicare dually
STOP 4 igi i i
DME/MOB E1012 KIKU Yes" 1231 elevating leg rest/platform, complete ellg_lble members if the member has S|gr‘1led g purchase
"Yes 313233 system, any type, each option letter to rent the Complex Rehabilitation Power
Click Here ! ! Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, addition to power ~ |* W't = SatTl, L PET Syedrs.
seating system centzler mount pow?er Capped rental modifiers must be used for all Medicare dually
STOP elevating leg rést/platform complete eligible members if the member has signed a purchase
DME/MOB E1012 KJ KU "Yes" 12313233 system, any type, each ! option letter to rent the Complex Rehabilitation Power
Click Here ! ! Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
DME/MOB Click STODP Reclining back, addition to pediatric
Here POS 31 32 E1014 NU "Yes" 12313233  |wheelchair. )
Click Here 1 unit = each, 1 per 3 years.
) STODP Reclining back, addition to pediatric
DMEMOB x| E1014 UE "Yes" 12313233 |wheelchair. _
Click Here 1 unit = each, 1 per 3 years.
Reclining _back, addition to pediatric 1 unit = each, 1 per 3years.
wheelchair. . .
STOD Capped rental modifiers must be used for all Medicare dually
DME/MOB Click E1014 KH KI "Yes" 12313233 eIig_ibIe members if the member has sigr_mgd a purchase
Here POS 31 32 Click Here option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
) STOP Reclining back, addition to pediatric
DWEIVOS Sik | E1014 KJ "Yes" 12313233  |wheelchair. _
ee Click Here 1 unit = each, 1 per 3 years.
DME/MOB. Cli STOP Shock absorber for manual wheelchair, ) )
o 31(:2;'( E1015 NU "Yes" 12313233 |each. 1 unit = each,. 4 per year. Replacement for wheelchair
ee Click Here purchased.
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N, | CHUR  1HILIAL LU GULE00  UPUGLES, 1 U1 TS, 1CYUTUUUITTO, UGS, 11 QS LOiier 9, I ~ —
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELWERED—&‘EILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
=LA (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN EACH | ACC Mark INV. COST UNITS ACC Marku (Link) ti
(Link') Codes 322.00 | CASE CASE Ecll || e [Meukily || [ CI0ISTT EILLY escrlp o0 Requnements & Limits
) STODP Shock absorber for manual wheelchair,
DME/MOB  Click E1015 RR "Yes" 123132 33 each. 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
) STODP Shock absorber for manual wheelchair,
DME/MOB  Click E1015 UE "yes" 12313233 each 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 . ’
Click Here purchased.
) STODP Shock absorber for manual wheelchair,
DME/MOB  Click E1015 NU KU "yes" 12313233 each 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 . ’
Click Here purchased.
) STODP Shock absorber for manual wheelchair,
DME/MOB  Click E1015 RR KU "Yes" 12313233 each. 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
' STODP Shock absorber for manual wheelchair, ) .
DME/MOB  Click E1015 UE KU "Yes" 123132 33 each 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 . ' hased
Click Here purchased.
' STODP Shock absorber for power wheelchair, each. ) .
DME/MOB  Click E1016 NU T TES 123132 33 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ; hased
Click Here purchased.
' STODP Shock absorber for power wheelchair, each. ) )
DME/MOB  Click E1016 RR T TES 123132 33 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
' STODP Shock absorber for power wheelchair, each. ) .
DME/MOB  Click E1016 UE T TES 123132 33 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ; hased
Click Here purchased.
' STODP Shock absorber for power wheelchair, each. ) .
DME/MOB  Click E1016 NU KU T TES 123132 33 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ; hased
Click Here purchased.
: STOD Shock absorber for power wheelchair, each. ) )
DME/MOB Click E1016 RR KU "Sometimes" 12313233 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 ; hased
Click Here purchased.
: STOD Shock absorber for power wheelchair, each. ) )
DME/MOB Click E1016 UE KU "Sometimes" 12313233 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
: STODP Heavy duty shock absorber for heavy duty ) .
DME/MOB C|I;k E1017 AAC+35% NU "Sometimes" 12313233 or extra heavy duty manual wheelchair, 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 3 Click Here each. rental paid amount can not exceed purchase price
: STODP Heavy duty shock absorber for heavy duty
0 . .
DME/MOB Click E1017 1C 10% of the ACC RR "Sometimes" 12313233 or extra heavy duty manual wheelchair, 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 Markup . hased
Click Here each. purchased.
: STODP Heavy duty shock absorber for heavy duty
0 . .
DME/MOB Click E1017 1C 75% of the ACC UE "Sometimes" 12313233 or extra heavy duty manual wheelchair, 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 Markup . hased
Click Here each. purchased.
: STODP Heavy duty shock absorber for heavy duty ) )
DIAIEINOE @l E1018 AAC+35% NU "Sometimes" 12313233  |or extra heavy duty power wheelchair, 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 RT LT . urchased
Click Here each. P :
: STOD Heavy duty shock absorber for heavy duty ) .
DME/MOB  Click E1018 LC 10%N<|>f T(he ACC RR “Sometimes" 12313233 or extra heavy duty power wheelchair, 1 unit = each,. 4 per year. Rental is for short term use,
Here POS 31 32 arkup RTLT Click Here each. rental paid amount can not exceed purchase price
. STOD Heavy duty shock absorber for heavy duty ) )
Ll2il0;: (el E1018 I.C 75% of the ACC VE "Sometimes" 12313233  |or extra heavy duty power wheelchair, 1 unit = each,. 4 per year. Replacement for wheelchair
Here POS 31 32 Markup RT LT . urchased
Click Here each. P :
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CASE INFORMATION

MARKUP INFORMATION

IMP
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MONTHLY SUPPLIES
DELTVERED_&—EHILED

/\\

) Payment : epair c!e
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ((ﬁm‘( Here
Code T Modifier Required (Link) ;
C.H.LA ) Required
101 CMR (Link) (Link) £~
. AAC+% | === | COSTPER QTY. IN i W )
(Link) ol 322.00 SAGE A EACH | ACCMarkup | INV.COST UNITS ACC Markup fescription Requlrements 2 Ll
) STOP Residual limb support system for . )
DHI\QEII'\D/IC?SBnggk £1020 NU T RT | sometimes" 12313233  |wheelchair, any type 1 unit = each, 4 per year. Replacement for wheelchair
Click Here purchased.
' STOP Residual limb support system for . )
DHl\iilh;lc?sBalcggk E1020 UE RT LT| "Sometimes" 12313233  |wheelchair, any type 1 unit = each, 4 per year. Replacement for wheelchair
Click Here pl)uurchased.
Residual limb support system for U= €acn, 4 Per year. " Repracement Tor wneetcna
STOP ) hased
DME/MOB  Click " ) N wheelchair, an e purchased.
Here POS 31 32 E1020 KH KI RTLT Sometimes 12313233 vty (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
Residual limb support system for TUNIC = eaan, = Per year. Repiacement 1or Wheeicna
STOD ) hased
DME/MOB Click T S wheelchair, any type purchased.
Here POS 31 32 E1020 K3 LTRT | "Sometimes 12313233 v P (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
, STODP Residual limb support system for ) )
DH“gi/'\F{lgsleC;;k E1020 NUKU  LTRT |"Sometimes" 12313233 wheelchair, any type 1 unit = each, 4 per year. Replacement for wheelchair
Click Here purchased.
, STODP Residual limb support system for ) )
DH“gi/'\F{lgsleC;;k E1020 UEKU LTRT |"Sometimes" 12313233 wheelchair, any type 1 unit = each, 4 per year. Replacement for wheelchair
Click Here purchased.
Residual limb support system for TUNIC="€acH, ¥ Per year.  Repracement 1or wneerena
STOP ) hased
DME/MOB  Click " 3 " wheelchair, an e purchased.
Here POS 31 32 E1020 KHKU  LTRT |"Sometimes 12313233 vty (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
Residual limb support system for Lune= ’
DME/MOB Click £1020 KI KU RT vg STQD . 123132 33 wheelchair, any type purchased. 3 ‘
Here POS 31 32 LT ometlmes (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
Residual limb support system for Lunt= .
: STODP ) hased
DME/MOB Click " . " wheelchair, an e purchased.
Here POS 31 32 E1020 KJ KU RTLT| "Sometimes 12313233 vt (CAPPED rental modifiers must be used for all Medicare
Click Here dually eligible members)
NOTE | Wheelchair accessory, manual swingaway,
DME/MOB Click | ;o0 l’r‘]’,he" WilEanry STDD retractable, or removable mounting
is procedure NU No 12313233 . .
Here POS 31 32 . Click Here hardware for joystick, other control )
Click HERE interface or positionina accessorv. 1 unit = each, 8 per year.
NOTE Wheelchair accessory, manual swingaway,
DME/MOB Click E1028 :’:.he" i STDD retractable, or removable mounting
is procedure UE No 12313233 . .
Here POS 31 32 - Click Here hardware for joystick, other control L
Click HERE interface or positionina accessory. 1 unit = each, 8 per year
Wheelchair accessory, manual swingaway,
retractable, or removable mounting
hardware for joystick, other control
NOTE STOD interface or positioning accessory.
DME/MOB Click Uit ULy 1 unit = each, 8 per year.
hi d DY ,
Here POS 31 32 E1028 s pcrz:,: e KHKI No 12313233 Capped rental modifiers must be used for all Medicare dually
) Click Here L . .
Click HERE eligible members if the member has signed a purchase

option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ ~ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 | Service s Pricing Example Instructions (Link) Pricing Example Instructions (Link) B _ A eI POS (Hik fere ON A MONTHLY BASTS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | EEEEME T cosTpER OTY. IN i W ) \\/\/A\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escription Requirements & Limits
Wheelchair accessory, manual swingaway,
retractable, or removable mounting
hardware for joystick, other control
NOTE G interface or positioning accessory.
. When Utilizing
DHME/MOB Click E1028 this procedure KJ "No" 12313233
ere POS 31 32 G .
) Click Here
Click HERE
1 unit = each, 8 per year
Capped rental modifiers must be used for all Medicare dually
eligible members.
= Wheelchair accessory, manual swingaway,
. When Utilizing STODP .
DME/MOB  Click E1028 e NU KU “No" 12313233 retractable, or rem_ovable mounting
Here POS 31 32 code Click Here hardware for joystick, other control .
Click HERE interface or positionina accessorv. 1 unit = each, 8 per year
NOTE Wheelchair accessory, manual swingaway,
. When Utilizing STODP )
DME/MOB Click E1028 Y e UE KU “No" 123132 33 retractable, or' rem_ovable mounting
Here POS 31 32 s Click Here hardware for joystick, other control .
Click HERE interface or positioning accessorv. 1 unit = each, 8 per year
NOTE STOD Wheelchair accessory, manual swingaway, L
DME/MOB Click £1028 m:e"r;it!'dzmg KH KU o 12313233 [|retractable, or removable mounting 1 unit = each, 8 per year )
Here POS 31 32 Pcode Click Here hardware for joystick, other control Ca_lp_ped rental modifiers must be used for all Medicare dually
Click HERE interface or positionina accessorv. eligible members.
NOTE Wheelchair accessory, manual swingaway,
. When Utilizing STODP )
DME/MOB Click ; Nl retractable, or removable mounting . =
Here POS 31 32 E1028 | ths Tgs:dure KIkU CIicE(I)iere 12313233 |rdware for joystick, other control 1 unit = each, 8 per year Capped rental modifiers must be
Click HERE interface or positioning accessorv. used for all Medicare dually eligible members.
Wheelchair accessory, manual swingaway,
retractable, or removable mounting
hardware for joystick, other control
NOTE R interface or positioning accessory.
A When Utilizing
DHME/MOB Click E1028 this procedure KJ KU "No" 12313233
ere POS 31 32 rlE .
) Click Here
Click HERE
1 unit = each, 8 per year ~ Capped rental modifiers must
be used for all Medicare dually eligible members.
Wheelchai manual ventil
trayeefig(eé:jlr accessory, manual ventilator 1 unit = each, 1 per 5 years.
STOD ! ’ NU UE modifiers can be used for MassHealth members that
DME/MOB Click oD are not dually eligible or for dually eligible members that
E1029 NU Yes 12313233 . . ]

Here POS 31 32 Click Here have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.

Wheelchair accessory, manual ventilator .
tray, fixed. 1 unit = each, 1 per 5 years.
STOD ! NU UE modifiers can be used for MassHealth members that
DME/MOB  Click E1029 UE "Yes" 12313233 are not dually eligible or for dually eligible members that
Here POS 31 32 Click Here have signed a Purchase Option Letter stating they want to

purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVERED_&—ETEL

%r.cuﬁzé: DELIVERED & BILLED.

/\\

L—

’ Payment .
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS
Code S Modifier Required (Link) .
C.H.LA (Link) Required
101 CMR. (Link)
: AAC+% COST PER QTY.IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escrlptlon Reqmrements & Limits
Wheelchair accessory, manual ventilator |~ 0T . cac T per S years.
t fixed Y Capped rental modifiers must be used for all Medicare dually
sTOP ray, fixed. ligible members if the member has signed h
DME/MOB  Click »IOR eligible members if the member has signed a purchase
Here POS 31 32 E1029 KH KI "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator T UMt ="€aC, I per 5 yedrs.
NOTE ) ¥ Capped rental modifiers must be used for all Medicare dually
= STOD tray, fixed. o ) ;
DME/MOB Click When Utilizing eligible members if the member has signed a purchase
Here POS 31 32 E1029 this pmgedure KJ "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
Click HeRE Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator .
tray, fixed 1 unit = each, 1 per 5 years.
WSS STOD ! ' NU UE modifiers can be used for MassHealth members that
DME/MOB Click en g t dually eligible or for dually eligible members that
E1029 this procedure NU KU "Yes" 12313233 are not dually eligible or for dually eligible members tha
Here POS 31 32 code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator .
tray, fixed. 1 unit = each, 1 per 5 years.
STOD ! NU UE modifiers can be used for MassHealth members that
DME/MOB  Click E1029 UE KU "Yes" 12313233 are no_t dually eligible or for_duaIIy eI|g|bIe_ members that
Here POS 31 32 Click Here have signed a Purchase Option Letter stating they want to
purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilatol TOmT="€a, "I per 5 yedrs.
t fi d|r Y ual ventiiator Capped rental modifiers must be used for all Medicare dually
STOP ray, fxed. ligibl bers if th ber has signed h
DME/MOB Click »IOR eligible members if the member has signed a purchase
Here POS 31 32 E1029 KH KU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator ~ |* Y'"" T STl L PET S yEdis.
t fixed ¥ Capped rental modifiers must be used for all Medicare dually
sTOD ray, fxed. ligibl bers if th ber has signed h
DME/MOB Click > IOR eligible members if the member has signed a purchase
Here POS 31 32 E1029 KIKU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator |~ o - eacl I PEr STyears. )
t fixed ¥ Capped rental modifiers must be used for all Medicare dually
STOP ray, fxed. ligibl bers if th ber has signed h
DME/MOB Click »IOR eligible members if the member has signed a purchase
Here POS 31 32 E1029 KIKU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator 1 unit = each, 1 per 5 years.
tray, gimbaled. NU UE modifiers can be used for MassHealth members that
DME/MOB Click fTOP are not dually eligible or for dually eligible members that
Here POS 31 32 E1030 NU - T(es 12313233 have signed a Purchase Option Letter stating they want to
ick Here

purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVERED_&—ETEL

%r.cuﬁzé: DELIVERED & BILLED.

/\\

L—

’ Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR Link
(Link) % 322.00 % QiT:EN EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Reqmrements & Limits
Wheel;hair accessory, manual ventilator 1 unit = each, 1 per 5 years.
tray, gimbaled. NU UE modifiers can be used for MassHealth members that
DME/MOB  Click STOP are not dually eligible or for dually eligible members that
Here POS 31 32 E1030 UE "'Yes" 12313233 have signed a Purchase Option Letter stating they want to
Click Here purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Xy:;egl?;agglaezcessory, manual ventilator 1 unit = each, 1 per 5 years.
STOD 4 ) Capped rental modifiers must be used for all Medicare dually
DME/MOB Click E1030 KH KI "Yes" 12313233 eligible members if the member has signed a purchase
Here POS 31 32 Click Here option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelghair accessory, manual ventilator 1 unit = each, 1 per 5 years.
STOD tray, gimbaled. Capped rental modifiers must be used for all Medicare dually
DME/MOB Click E1030 KI "Yes" 12313233 eligible members if the member has signed a purchase
Here POS 31 32 Click Here option letter to rent the Complex Rehabilitation Power
Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheelchair accessory, manual ventilator |1 ynjt = each, 1 per 5 years.
tray, gimbaled. NU UE modifiers can be used for MassHealth members that
DME/MOB  Click STOD are not dually eligible or for dually eligible members that
Here POS 31 32 E1030 NU KU “Yes® 12313233 have signed a Purchase Option Letter stating they want to
Click Here purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Wheel(_:hair accessory, manual ventilator 1 unit = each, 1 per 5 years.
tray, gimbaled. NU UE modifiers can be used for MassHealth members that
DME/MOB. Click SLL are not dually eligible o for dually eligible members that
Here POS 31 32 E1030 UEKU . Yes 12313233 have signed a Purchase Option Letter stating they want to
Click Here purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
- - T UIt = €dCT, I Per 5 yedrs.
l’;’:; egl;i::qabl;l:;:fessory, manual ventilator Capped rental modifiers must be used for all Medicare dually
DME/MOB  Click sTOP ! eligible members if the member has signed a purchase
e PlOIS 51 22 E1030 KH KU “Yes" 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
. . L urmt = €acri, 1 per O yedrs.
llﬁlah;e;gag;lzzc.essory, manual ventilator Capped rental modifiers must be used for all Medicare dually
DME/MOB. Click STOP ! eligible members if the member has signed a purchase
Here POS 31 32 E1030 KI KU "Yes" 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be

submitted with the initial Prior Authorization Request.
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. | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ ~ L—
CASE INFORMATION MARKUP INFORMATION IMP, NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS ((ﬁ":‘( Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I W ) \\/\/\/
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup fescription Requirements & Limits
Wheelchair accessory, manual ventilator |~ 0T . cac T per S years.
tray, gimbaled i Capped rental modifiers must be used for all Medicare dually
3 STOP ! ' eligible members if the member has signed a purchase
DME/MOB Click o m . P
Here POS 31132 E1030 KI KU "Yes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Whe’:‘]%z:ﬁzing Rollabout chair, any and all types with
DME/MOB E1031 | this procedure NU No 1233 castors 5 inches or greater. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
Wheﬁ?}ﬁ'ﬁzing Rollabout chair, any and all types with
DME/MOB E1031 this procedure UE No 12 33 castors 5 inches or greater. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE _
Rollabout chair, any and all types with Tanic = "eacn, T per 5 years. ]
NOTE castors 5 inches or greater. Capped rental modifiers must be used for all Medicare dually
When Utilizing eligible members if the member has signed a purchase
DME/MOB E1031 @D pcrg;:d”re KH KI No 1233 option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Rollabout chair, any and all types with Tanic ="eacn, T per 5 years. ]
NOTE castors 5 inches or greater. Capped rental modifiers must be used for all Medicare dually
When Utilizing eligible members if the member has signed a purchase
DME/MOB E1031 @D pcrg;:d”re KI No 1233 option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
M.ulti?positional patient transfer system, 1 unit = each, 1 per 5 years.
DME/MOB E1035 NU Yes 1233 vx{|th integrated seat, operated by care (Masshealth members only)
aiver.
M.ulti?positional patient transfer system, 1 unit = each, 1 per 5 years.
DME/MOB E1035 UE Yes 12 33 vx{|th integrated seat, operated by care (Masshealth members only)
aiver. ]
Multi-positional patient transfer system, 1 unit = each, 1 per_s years. .
DME/MOB E1035 KH KI Yes 1233 with integrated seat, operated by care (CAPPED rental modifiers must be used for all Medicare
qiver. dually eligible members)
Multi-positional patient transfer system, 1 unit = each, 1 per 5 years.
DME/MOB E1035 KJ Yes 1233 with integrated seat, operated by care (CAPPED rental modifiers must be used for all Medicare
qiver. dually eligible members)
Multi-positional patient transfer system,
DME/MOB E1036 NU Yes 12 33 extra-wide, with integrated seat, operated |1 njt = each, 1 per 5 years.
by caregiver, patient weight capacity (Masshealth members only)
areater than 300 |bs.
Multi-positional patient transfer system,
DME/MOB E1036 UE Yes 12 33 extra-wide, with integrated seat, operated |1 njt = each, 1 per 5 years.
by caregiver, patient weight capacity (Masshealth members only)
areater than 300 Ibs.
Multi-positional patient transfer system,
-wi ith i 1 unit = each, 1 per 5 years.
DME/MOB E1036 KH KI Yes 12 33 extra-wide, with integrated seat, operated , 1p y

by caregiver, patient weight capacity
areater than 300 Ibs.

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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., | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~J L \/ ~ L—
CASE INFORMATION MARKUP INFORMATION IMP NT MONTHLY SUPPLIES
Wi in
. Payment : epalr code DELIVERED & BILLED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ér":“ Here ON A MONTHLY BASIS
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) £~ —
. AAC+% | === | COSTPER OTY. IN I \/A\/ ) \\/\/\/
(Link) Codes 322.00 e A EACH ACC Markup | INV.COST UNITS ACC Markup fescription Requirements & Limits
Multi-positional patient transfer system,
extra-wide, with integrated seat, operated |1 unit = each, 1 per 5 years.
DME/MOB E1036 K ves 1233 by caregiver, patient weight capacity (CAPPEQ r_ental modifiers must be used for all Medicare
areater than 300 Ibs. dually eligible members)
Lo Transport chair, pediatric size.
When Utilizing .
DME/MOB E1037 this procedure NU Yes 1233 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
NOTE Transport chair, pediatric size.
When Utilizing )
DME/MOB E1037 this procedure UE Yes 12 33 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
NOTE Transport chair, pediatric size. )
When Utilizing 1 unit = each, 1 per 5 years.
DME/MOB E1037 this Pcfgg:dufe KH KI Yes 1233 (CAPPED rental modifiers must be used for all Medicare
o dually eligible members)
NOTE Transport chair, pediatric size. )
When Utiizing 1 unit = each, 1 per 5 years.
DME/MOB E1037 | this Pcf;’g:d”fe KJ Yes 1233 (CAPPED rental modifiers must be used for all Medicare
il ST dually eligible members)
Wheﬁﬂi‘;zing Transport chair, adult size, patient weight
DME/MOB E1038 this procedure NU Yes 1233 capacity up to and including 300 pounds. (1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
Whe’\r‘]C:JTﬁ'l:-izing Transport chair, adult size, patient weight
DME/MOB E1038 | this procedure UE Yes 1233 capacity up to and including 300 pounds. |1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
Whe“:ﬂilﬁzing Transport chair, adult size, patient weight 1 unit = each, 1 per 5 years
; capacity up to and including 300 pounds. unit = 4 T > years.
DME/MOB E1038 this Pcfgg:dufe KH KI Yes 1233 pacity up 9 P (CAPPED rental modifiers must be used for all Medicare
Click HERE dually eligible members)
Whe"r‘]CLTﬁ'I:-izing Transport chair, adult size, patient weight 1 unit h 1 s
. capacity up to and including 300 pounds. unit = each, 1 per > years.
DME/MOB E1038 this pcrggseedure KJ Yes 12 33 pacity up 9 P (CAPPED rental modifiers must be used for all Medicare
il ST dually eligible members)
Whe“:ﬂiﬁzing Transport chair, adult size, heavy duty,
DME/MOB E1039 this procedure NU Yes 1233 patient weight capacity greater than 300 1 unit = each, 1 per 5 years.
code pounds. (Masshealth members only)
Click HERE
Whe"r‘]%Tﬁ'l:-izing Transport chair, adult size, heavy duty,
DME/MOB E1039 this procedure UE Yes 12 33 patient weight capacity greater than 300 |1 unit = each, 1 per 5 years.
code pounds. (Masshealth members only)
Click HERE
Whe“:ﬂilﬁzing Transport chair, adult size, heavy duty, 1 unit = each, 1 per 5 years
; atient weight capacity greater than 300 unit = 4 I > years.
DME/MOB E1039 this Pcfgg:dl”e KH KI Yes 1233 gounds. oht capacity g (CAPPED rental modifiers must be used for all Medicare
o s dually eligible members)
Wheﬁ%Tﬁ'I:-iZing Transport chair, adult size, heavy duty, 1 unit h 1 s
! atient weight capacity greater than 300 unit = each, 1 per > years.
DME/MOB E1039 | this ll'zdcsdufe K Yes 1233 goun de ght capacity g (CAPPED rental modifiers must be used for all Medicare
TS ) dually eligible members)
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N, | CHUR  1HILIAL LU GULE00  UPUGLES, 1 U1 TS, 1CYUTUUUITTO, UGS, 11 QS LOiier 9, I ~ —
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (I(.Iink) /\
: AAC+% =—=—— | COSTPER QTY. IN
(Link) ol 322.00 e e EACH | ACCMarkup | INV.COST UNITS ACC Markup escnptlon Requ|rements & Limits
SR Manual adult size wheelchair, includes tilt in
When Utilizing .
DME/MOB E1161 this procedure NU Yes 12313233 Space. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
NOTE Manual adult size wheelchair, includes tilt in
When Utilizing e .
DME/MOB E1161 this procedure UE Yes 12313233  |Space. 1 unit = each, 1 per 5 years.
code (Masshealth members only)
Click HERE
SR Manual adult size wheelchair, includes tilt in .
When Utilizing space 1 unit = each, 1 per 5 years.
DME/MOB E1161 | this TG KH KI Yes 12313233 ' (CAPPED rental modifiers must be used for all Medicare
o eRe dually eligible members)
NOTE Manual adult size wheelchair, includes tilt in .
When Utilizing space 1 unit = each, 1 per 5 years.
DME/MOB E1161 this procedure KJ Yes 12313233 pace. (CAPPED rental modifiers must be used for all Medicare
code -
i dually eligible members)
NOTE STOD Wheelchair accessory, manual semi-
DME/MOB Click LLCCHL reclining back, (recline greater than 15 1 unit = each, 1 per 5 years
E1225 this procedure NU "Yes" 12313233 9 ' g = , 1 per > years.
Here POS 31 32 s Click Here degrees, but less than 80 degrees), each. [(Masshealth members only)
Click HERE
wh NOJt_'IE_ ) STOD Wheelchair accessory, manual semi-
" en izing .. . P
DME/MOB  Click E1225 s UE "Yes" 12313233 reclining back, (recline greater than 15 1 unit = each, 1 per 5 years.
Here POS 31 32 code Click Here degrees, but less than 80 degrees), each. [(Masshealth members only)
Click HERE
NOTE Wheelchair accessory, manual semi- .
) When Utilizing STODP o ) 1 unit = each, 1 per 5 years.
DIAIEINOE @l E1225 this procedure KH KI "Yes" 12313233  |reclining back, (recline greater than 15 (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 sl ; degrees, but less than 80 degrees), each. -
Click HERE Click Here dually eligible members)
NOTE Wheelchair accessory, manual semi- .
) When Utilizing STOP o e 1 unit = each, 1 per 5 years.
DME/MOB Click E1225 this procedure KJ "Yes" 12313233  |reclining back, (recline greater than 15 (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code . degrees, but less than 80 degrees), each. L
Click HERE Click Here dually eligible members)
NOTE STOD Wheelchair accessory, manual semi-
DME/MOB  Click UL reclining back, (recline greater than 15 1 unit = each, 1 per 5 years
E1225 this procedure NU KU "Yes" 12313233 9 ’ g = 1 p years.
Here POS 31 32 . Click Here degrees, but less than 80 degrees), each. |(Masshealth members only)
Click HERE
wh N%Tt_'lf_ ) STOD Wheelchair accessory, manual semi-
" en 1izing .. . P
DME/MOB Click E1225 e UE KU "Yes" 12313233 reclining back, (recline greater than 15 1 unit = each, 1 per 5 years.
Here POS 31 32 code Click Here degrees, but less than 80 degrees), each. [(Masshealth members only)
Click HERE
NOTE Wheelchair accessory, manual semi- .
) When Utilizing STOD o y 1 unit = each, 1 per 5 years.
DHME/MOB ek E1225 this procedure KH KU "Yes" 12313233  |reclining back, (recline greater than 15 (CAPPED rental modifiers must be used for all Medicare
ere POS 31 32 . : degrees, but less than 80 degrees), each. L
Click HERE. Click Here dually eligible members)
NOTE Wheelchair accessory, manual semi- .
) When Utilizing STOP o e 1 unit = each, 1 per 5 years.
DHME/MOB Sk E1225 this procedure KI KU "Yes" 12313233 reclining back, (recline greater than 15 (CAPPED rental modifiers must be used for all Medicare
ere POS 31 32 - : degrees, but less than 80 degrees), each. L
Click HERE Click Here dually eligible members)
NOTE Wheelchair accessory, manual semi- .
) When Utilizing STOD o y 1 unit = each, 1 per 5 years.
DHME/MOB Gk E1225 this procedure KI KU "Yes" 12313233  |reclining back, (recline greater than 15 (CAPPED rental modifiers must be used for all Medicare
ere POS 31 32 GEhE : degrees, but less than 80 degrees), each. -
Click HERE. Click Here dually eligible members)
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-2 | CHUR  1HILIAL LU GULE00  UPUGLES, 1 U1 TS, 1CYUTUUUITTO, UGS, 11 QS LOiier 9, I ~ —
CASE INFORMATION MARKUP INFORMATION IMP MoNTHLv SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) i ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Required \
AAC+% 101 CMR COST PER OTY.IN. g (Link) /\
(Link) m 322.00 T CASE CAéE EACH ACC Markup INV. COST UNITS ACC Markup escrlptlon Requlrements & Limits
NOTE Wheelchair accessory, manual fully reclining
o TOD !
DME/MOB Click LEICHIL Y S O" back, (recline greater than 80 degrees) )
Here POS 31 32 E1226 D (RS NU Yes 12313233 each, ! 1 unit = each, 1 per 5 years.
code i .
: Click Here (Masshealth members only)
Click HERE
Wheﬁ?}ﬁ'ﬁzing STOD Wheelchair accessory, manual fully reclining
DME/MOB Click . " " i . .
Here POS 31 3‘2 B1226 [RESEsceis RR Yes 12313233 E:EE’ (recline greater than 80 degrees), |, |, _ oach. 1 per 5 years. Rental is for short term use,
Clic(:(DI(-leI;RE Click Here ) rental paid amount can not exceed purchase price
NOTE Wheelchair accessory, manual fully reclining
o TOD !
DME/MOB Click LEICHIL Y S O" back, (recline greater than 80 degrees) )
Here POS 31 32 E1226 (ST UE Yes 12313233 each, ' 1 unit = each, 1 per 5 years.
code i .
: Click Here (Masshealth members only)
Click HERE
NOTE Wheelchair accessory, manual fully reclining
ilizi STOP '
DME/MOB  Click i e back, (recline greater than 80 degrees) )
Here POS 31 32 E1226 [ NU KU Yes 12313233 each. ' 1 unit = each, 1 per 5 years.
GeEld Click Here : (Masshealth members only)
Click HERE
NOTE Wheelchair accessory, manual fully reclining
= STOP !
DME/MOB Click V;]'.he" U""dz'"g RR K et back, (recline greater than 80 degrees), ) i
Here POS 31 32 E1226 this pm;e ure u Yes 12313233 each 1 unit = each. 1 per 5 years. Rental is for short term use,
coae Click Here ’ rental paid amount can not exceed purchase price
Click HERE
NOTE Wheelchair accessory, manual fully reclining
ilizi STOP '
DME/MOB  Click i e back, (recline greater than 80 degrees) )
Here POS 31 32 E1226 [ UE KU Yes 12313233 each. ' 1 unit = each, 1 per 5 years.
code Click Here ' (Masshealth members only)
Click HERE
DME/MOB Click o Wheelchair, pediatric size, tilt-in-space,
Heepos3igz | E28L | AACH3S% U ves 12313233 | /igid, adiustable, with seating system. 1 unit = each, 1 per 5 years.
DME/MOB Click 10% of the ACC Wheelchair, pediatric size, tilt-in-space, 1 unit = each. 1 per 5 years. Rentalis for short term use,
e PO il 22 E1231 1.C Markup RR Yes 12313233 rigid, adjustable, with seating system. rental paid amount can not exceed purchase price
DME/MOB Click 75% of the ACC Wheelchair, pediatric size, tilt-in-space,
Here POS 31 32 E1231 LC Markup UE ves 12313233 rigid, adiustable, with seating system. 1 unit = each, 1 per 5 years.
NOTE Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click £1232 m;e;r;i‘!'dzl'::g NU Yes 12313233 [folding, adjustable, with seating system. )
Here POS 31 32 sy 1 unit = each, 1 per 5 years.
Click HERE (Masshealth members only)
Whe"r‘]%Tﬁ'l:-izing Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click E1232 b e UE Yes 12313233 folding, adjustable, with seating system.
Here POS 31 32 i
i 1 unit = each, 1 per 5 years.
Click HERE i
Whe“:ﬂilﬁzing Wheelchair, pediatric size, tilt-in-space, 1 unit = each, 1 per 5 years
DME/MOB Click ; folding, adjustable, with seating system. unit = 4 I > years.
Here POS 31 32 E1232 this Pcrgg:d”'e KH KI Yes 12313233 9, ac) 95y (CAPPED rental modifiers must be used for all Medicare
) dually eligible members)
Click HERE
Whe"r‘]CLTﬁ'I:-izing Wheelchair, pediatric size, tilt-in-space, 1 unit h 1 s
DME/MOB  Click i folding, adjustable, with seating system. unit = each, 1 per - years.
Here POS 31 32 E1232 | this procedure KI Yes 12313233 9-ac) ’ 9y (CAPPED rental modifiers must be used for all Medicare
: dually eligible members)
Click HERE
Whe“r‘]%:iﬁzing Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click ; rigid, adjustable, without seating system.
Here POS 31 32 E1233 (g pcrgg:d”re NU Yes 12313233 gd-aq 95y 1 unit = each, 1 per 5 years.
Click HERE (Masshealth members only)
Wheﬁ%Tﬁ'I:-izing Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click ; rigid, adjustable, without seating system.
Here POS 31 32 E1233 Mg [ UE Yes 12313233 gid,ad) ’ 9 5% 1 unit = each, 1 per 5 years.
il ST (Masshealth members only)
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w | CIHUR Il LU UULUOO UPUULLD, | UTTHD, INUYUITULIUTID, DUHTUUITID, 1ALl LULiel 9, I e =
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. epalr Ae Dswmmmo
) Payment . . . PA Required (ﬁu:‘( Here
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) Modifier Reauired (Ligk) PO.S
Code CH.LA (Link)q Required /\\
101 CMR (Link)
: AAC+% === | COSTPER QTY. IN. ST UNITS ACC Marku escrlptlon
(Link) Codes 322.00 CASE CASE EACH ACC Markup INV. COST p Requ"ements & Limits
NOTE Wheelchair, pediatric size, tilt-in-space, .
= L ) ] : 1 unit = each, 1 per 5 years.
DME/MOB Click E1233 lﬁ,’{s'e;,fc"e"jg",g KH KI Yes 12313233  |119id, adjustable, without seating system. (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
CheiERE Wheelchair, pediatric size, tilt-in-space, 1 unit = each, 1 per 5 years
DMEIMOB Click | £1535 | i procedure KI Yes 12313233 |91, adjustable, without seating system. | - oo’ ental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
Cl'rn'lko'?FERF Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click 1234 m:e;r:ct::jz::g NU Yes 12313233 rigid, adjustable, without seating system. 1 unit = each, 1 per 5 years.
Here POS 31 32 code (Masshealth members only)
m'filko'#:ERF Wheelchair, pediatric size, tilt-in-space,
DME/MOB Click 1234 me;r::gg:;g UE Yes 12313233 rigid, adjustable, without seating system. 1 unit = each, 1 per 5 years.
Here POS 31 32 code (Masshealth members only)
Lline HERE Wheelchair, pediatric size, tilt-in-space, 1 unit = each, 1 per 5 years
BMEMOBRCICKS) )5, :,l!i';e;r;itleh(:lllr:g KH KI Yes 12313233  |folding, adjustable, without seating system. (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
Clic HERE Wheelchair, pediatric size, tilt-in-space, 1 unit = each, 1 per 5 years
DME/MOB Click | ¢1on, | onen Uiling K Yes 12313233  |folding, adjustable, without seating YStem. | ) poey rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
Cligk ERE Wheelchair, pediatric size, rigid, adjustable,
) When Utilizi i i tem.
DME/MOB  Click E1235 mi:;roc;g::g NU Yes 12313233 with seating sys 1 unit = each, 1 per 5 years.
Here POS 31 32 code (Masshealth members only)
m'filko'#:ERF Wheelchair, pediatric size, rigid, adjustable,
' When Utilizi i in em. .
DME/MOB Click E1235 thise;m;g::g UE Yes 12313233 with seating syst 1 unit = each, 1 per 5 years.
Here POS 31 32 code (Masshealth members only)
ClulilkOHI'FERF Wheelchair, pediatric size, rigid, adjustable, 1 unit = each, 1 per 5 years
) ilizi i i . _ ! ’ A
DME/MOB Click | 1535 erize;r;itfle:izg:g KH KI Yes 12313233  |With seating system (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
cn&koHTEERE Wheelchair, pediatric size, rigid, adjustable, 1 unit = each, 1 per 5 years
) hen Utilizi i i . . ! ) ’ A
DME/MOB Click E1235 :?,’ise;m;;ﬁg KJ Yes 12313233  |With seating system (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
CllrNko'ﬂrFERF Wheelchair, pediatric size, folding,
DME/MOB Click | L1oos me;r;f:ﬁg NU Yes 12313233 [adjustable, with seating system. 1 unit = each, 1 per 5 years.
Here POS 31 32 code (Masshealth members only)
Click HERE N B N = .
NOTE Wheelchair, pediatric size, folding,
DME/MOB  Click E1236 m:e;"itg::ﬁg UE Yes 12313233 adjustable, with seating system. 1 unit = each, 1 per 5 years.
Here POS 31 32 . (Masshealth members only)
Clik AERE Wheelchair, pediatric size, folding, 1 unit = each, 1 per 5 years
o . ) ; = , .
DME/MOB Click E1236 m";‘,;i“e"j;':g KH KI Yes 12313233  |adjustable, with seating system. (CAPPED rental modifiers must be used for all Medicare
Here POS 31 32 code dually eligible members)
Click HERE
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w | TAIUN T LU UULULO9 UNUULLD,; | VD, INLYUITULIVITD,; DUTTLLITID, TTAUHIIILLUL LUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS (ﬁ'C‘( Here
Code ST Modifier Required (Link) Req e \
ink AACHA ey COSTPER. QTY.IN EACH ACC Markup | INV.COST UNITS ACC Marku (Link) @scription
(Link) Codes 322.00 CASE CASE arku . P p Requlrements & Limits
o NOUTt_'IE_ ) Wheelchair, pediatric size, folding, 1 unit = each, 1 per 5 years
DME/MOB Click o e adjustable, with seating system. = 4 -
Here POS 31 32 E1236 this pmge‘jwe KJ Yes 12313233 ) 95y (CAPPED rental modifiers must be used for all Medicare
mipiuH?:m: dually eligible members)
ROl Wheelchair, pediatric size, rigid, adjustable,
DME/MOB  Click Ol WIS without seating system
Here POS 31 32 E1237 this procedure NU Yes 12313233 ' 1 unit = each, 1 per 5 years.
C“nioﬂ,im: (Masshealth members only)
SR Wheelchair, pediatric size, rigid, adjustable,
DME/MOB  Click AT without seating system
Here POS 31 32 E1237  [RUSECcetiE UE Yes 12313233 9 ' 1 unit = each, 1 per 5 years.
rtnriuﬂimz (Masshealth members only)
o NC:JT('I:‘. . Wheelchair, pediatric size, rigid, adjustable, 1 unit = each, 1 per 5 years
DME/MOB  Click e procedurs without seating system. unit = / .
HerePos3az | 1237 | tisprocedue KH KI Yes 12313233 i (CAPPED rental modifiers must be used for all Medicare
cnniome;m: dually eligible members)
o NOUTt.'IE. ) Wheelchair, pediatric size, folding, 1 unit = each, 1 per 5 years
DME/MOB Click hen Utlizing adjustable, without seating system. unit = 4 .
Here POS 31 32 E1237 this p"’fdure KJ Yes 12313233 ! 95y (CAPPED rental modifiers must be used for all Medicare
(‘,Iir.(l:(OHiRF dually eligible members)
o NC:JT('I:‘. . Wheelchair, pediatric size, folding,
9 en Utilizing . . R
DHI\:i/l\F{lCC’JSBs ;chgk E1238 Y e NU Yes 12313233 adjustable, without seating system. 1 unit = each, 1 per 5 years.
C“ni"ﬂinp (Masshealth members only)
o NOUTt.'IE. ) Wheelchair, pediatric size, folding,
" en izing . . .
DHI\:EE/I\;I(S)SBMC:I;;k E1238 e UE Yes 12313233 adjustable, without seating system. 1 unit = each, 1 per 5 years.
CliriogiRF (Masshealth members only)
o NC:JT;‘. ) Wheelchair, pediatric size, folding, 1 unit = each, 1 per 5 years
DME/MOB Click o ceture adjustable, without seating system. = ' -
Here POS 31 32 E1238 | s procedure KH KI Yes 12313233 ! ’ 95y (CAPPED rental modifiers must be used for all Medicare
Clin(lioHliRF dually eligible members)
o N%Tt.'lz. ’ Wheelchair, pediatric size, folding, 1 unit = each, 1 per 5 years
DME/MOB Click hen Utlizing adjustable, without seating system. unit = 4 .
Here POS 31 32 E1238 s pmfdure KJ Yes 12313233 ) 95y (CAPPED rental modifiers must be used for all Medicare
CIiciOHERE dually eligible members)
NOTE Special wheelchair seat height from floor
DME/MOB  Click Ui WHlIFT
Here POS 31 32 B1296 | this pmfd”'e NU Yes 12313233 1 unit = each, 1 per 5 years.
Clin(lioHliRF (Masshealth members only)
NOTE Special wheelchair seat height from floor
DME/MOB  Click i
Here POS 31 32 E1296 this pmfdure RR Yes 12313233 1 unit = each, 1 per 5 years., Rental is for short term use,
CIiciOHERE rental paid amount can not exceed purchase price
NOTE Special wheelchair seat height from floor
DME/MOB  Click Ol WHlIFT)
Here POS 31 32 E1296 this pmdcedure UE Yes 12313233 1 unit = each, 1 per 5 years.
(‘.Iirf(oHle:RF (Masshealth members only)
When Utiia Special wheelchair seat depth, by
. en Utilizing
DH'\:E"\PA(())SBS;: ;gk 1297 this procedure NU Yes 12313233 upholstery 1 unit = each, 1 per 5 years.
CliciosZRE (Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

L—

"V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
: AAC+% === | COSTPER QTY. IN I
(En9) Codes 322.00 | CASE CASE EAcH ACC Markup INV. COST UNITS (B INETLIE escrlptlon Requnements & Limits
Whe’\ﬁ}ﬁﬁzing Special wheelchair seat depth, by
DME/MOB  Click ; upholste
Here POS 31 32 B1297 this Tg;::dure RR Yes 12313233 P i 1 unit = each, 1 per 5 years., Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
Whe’\r‘]OUTﬁ'lziZing Special wheelchair seat depth, by
DME/MOB  Click ; upholster
Here POS 31 32 E1297 this pcrgg:dure UE Yes 12313233 P Y 1 unit = each, 1 per 5 years.
Click HERE (Masshealth members only)
Whe’\ﬁ}ﬁﬁzing Special wheelchair seat depth and/or width,
DME/MOB  Click ; by construction
Here POS 31 32 E1298 | this procedure NU Yes 12313233 Y 1 unit = each, 1 per 5 years.
Click HERE (Masshealth members only)
Whe’\r‘]CLTﬁ'l:-izing Special wheelchair seat depth and/or width,
DME/MOB  Click ; by construction
Here POS 31 32 E1208 | this pcrgg:dure RR Yes 12313233 Y 1 unit = each, 1 per 5 years., Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price
Wheﬁﬂiﬁzing Special wheelchair seat depth and/or width,
DME/MOB  Click ; by construction
Here POS 31 32 F1298 Qe pc'gg:dwe UE Yes 12313233 Y 1 unit = each, 1 per 5 years.
Click HERE (Masshealth members only)
T unit = each, 1 per 3 years. , [E1372 can be billed
oxy E1372 NU Yes 12313233  |Immersion external heater for nebulizer.  [separately only when patient owns equipment otherwise
E1372 is included in monthly rental.
Immersion external heater for nebulizer. 1 unit = each. 1 per 3 years Rental is for short term use,
OXY E1372 RR Yes 12313233 rental paid amount can not exceed purchase price
Immersion external heater for nebulizer. T unit = each, T per 3 years. , [E1372 can be billed
OXY E1372 UE Yes 12 313233 separately only when patient owns equipment otherwise
E1372 is included in monthly rental.
Oxygen concentrator, single delivery port,
capable of delivering 85 percent or greater |1 unit = each, 1 per month, monthly rental  Qualifying
oxy E1390 RR Yes 12313233 oxygen concentration at the prescribed flow |ABGs or SPO2 within 2 days of discharge from facility or
rate. within 90 days of new or renewal order.
Oxygen concentrator, dual delivery port,
capable of delivering 85 percent or greater |1 unit =each, 1 per month, monthly rental  Qualifying
oxY E1391 RR Yes 12313233 oxygen concentration at the prescribed flow |ABGs or SPO2 within 2 days of discharge from facility or
rate, each (rental) within 90 days of new or renewal order.
Portable concentrator requirements:
capability of delivering 85% or greater
oxygen concentration and of operating on
either AC or DC (e.g., auto accessory
outlet) power. Code E1392 includes the 1 unit = each, 1 per month, monthly rental Qualifying ABGs
device itself, and integrated battery or or SPO2 within 2 days of discharge from facility or within 90
beneficiary replacement batteries that are days of new or renewal order.
oxy E1302 RR Yes 1233 capable of providing at least 2 hours of  |pgcumentation of hours away from stationary required. A
remote portability at a minimum of 2 LPM | hortable oxygen concentrator (POC) may not be requested if
equivalency, a battery charger, an AC member’s liter flow needs exceeds the liter flow capacity of
power adapter, a DC power adapter and  |the (POC). Only one portable oxygen system will be
carrying bag and/ or cart. Must not weigh |approved for long term use.
more than 20 pounds. Providers may also |«\ay also be ordered short term for Interstate and Airline
request code E1390 for members that Travel. Providers must specify the exact dates of travel on
require continuous oxygen usage. the Prior Authorization (PA) request.
DME E1399 AAC+35% uc Yes 1233 Durable medical equipment, miscellaneous |(;ceq only for Children's Specialty Rehab Equipment.
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I - L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
n,
. Payment : epalr co A DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS "If'c“ Here
Code Modifier Required (Link) ;
C.H.LA : Required /\\
Aacvy | OLCMR Ioostper | orv.n (Lnko (Link)
(Link) Codes 322.00 SeheE CRGE EACH ACC Markup | INV.COST UNITS ACC Markup escrlptlon Requlrements & Limits
Durable medical equipment, miscellaneous
DME E1399 AAC+30% RB Sometimes 12313233  |(replacement of a part of DME furnished as |PA required when K0739 RB and E1399 RB combined equal
part of a repair). more $1,000.00 no matter what POS.
DME E1399 AAC+35% U1l Sometimes 12313233 Durable medical equipment, miscellaneous 1 unit = each
RE units must be requested using K0739 U5 modifier.
Supplies for maintenance of insulin infusion
DME E1399 AAC+30% u3 Sometimes pump, catheter each, (can be used for
° 12313233 MassHealth members instead of A4224)
1 unit = each. 20 per month.
Supplies for external insulin infusion pump,
DME E1399 | AAC+30% U4 Sometimes 12313233  [sYringe type cartridge, sterile each (can be
used for MassHeath members instead of
A4225) 1 unit = each. 20 per month.
Oxygen and Water Vapor Enriching System
OXY E1405 RR Yes 12313233 . A
with Headed Delivery, Monthly Rental only |{ unit = 1 month rental
Dynamic adjustable elbow extension/flexion .
DME E1800 NU Yes 12 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable elbow extension/flexion .
DME E1800 UE Yes 12 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable elbow extension/flexion |1 Unit = each, 2 per 5 years. _
DME E1800 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable elbow extension/flexion |1 unit = each, 2 per 5 years. .
DME E1800 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Static progressive stretch elbow device,
extension and/or flexion with or without
DME E1801 NU Yes o=
1233 range of motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch elbow device,
extension and/or flexion with or without
DME E1801 UE Yes .
1233 range of motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch elbow device, L uni b
extension and/or flexion with or without unit = each, 2 per 5 years.
DME E1801 KH KI Yes 1233 range of motion adjustment, includes all (CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. dually eligible members)
Static progressive stretch elbow device, L uni b
extension and/or flexion with or without unit = each, 2 per 5 years.
DME Els801 KI Yes 1233 range of motion adjustment, includes all (CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. dually eligible members)
Dynamic adjustable forearm .
DME E1802 NU Yes 1233 pronation/supination device, includes soft |1 unit = each, 2 per 5 years.
interface material. (Masshealth members only)
Dynamic adjustable forearm .
DME E1802 UE Yes 1233 pronation/supination device, includes soft |1 unit = each, 2 per 5 years.

interface material.

(Masshealth members only)
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N, | CHUR  1HILIAL LU GULE00  UPUGLES, 1 U1 TS, 1CYUTUUUITTO, UGS, 11 QS LOiier 9, I ~ —
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epair c\e Dsuvrﬁmnm
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHA oo COSTPER. QTY.IN EACH | ACC Mark INV. COST UNITS ACC Marku (Link) ti
(En9) Codes 322.00 | CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
Dynamic adjustable wrist extension / flexion|1 unit = each, 2 per 5 years. ]
DME E1802 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable wrist extension / flexion|1 unit = each, 2 per 5 years. _
DME E1802 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable wrist extension / flexion .
DME E1805 NU Yes 1233 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable wrist extension / flexion .
DME E1805 UE Yes 1233 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable wrist extension / flexion|1 unit = each, 2 per 5 years. .
DME E1805 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable wrist extension / flexion|1 unit = each, 2 per 5 years. .
DME E1805 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Static progressive stretch wrist device,
flexion and/or extension with or without
DME E1806 NU Yes 12 .
33 range of motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch wrist device,
flexion and/or extension with or without
DME E1806 UE Yes 12 .
33 range of motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch wrist device, Luni h o s
flexion and/or extension with or without unit = each, 2 per 5 years.
DME E1806 KH KI Yes 1233 range of motion adjustment, includes all  |(CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. dually eligible members)
Static progressive stretch wrist device, L uni h o s
flexion and/or extension with or without unit = each, 2 per 5 years.
DME E1806 KI Yes 1233 range of motion adjustment, includes all  |(CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. dually eligible members)
Dynamic adjustable knee extension / flexion )
DME E1810 NU Yes 1233 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable knee extension / flexion )
DME E1810 UE Yes 12 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable knee extension / flexion|1 unit = each, 2 per 5 years. .
DME E1810 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable knee extension / flexion|1 unit = each, 2 per 5 years. .
DME E1810 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Static progressive stretch knee device,
DME E1811 NU Yes 1233 extension and/or flexion, with or without

range of motion adjustment, includes all
comnonents and accessaries

1 unit = each, 2 per 5 years.
(Masshealth members only)
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

?i’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

) Payment .
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . P R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link) l/\/
: AAC+% COST PER QTY.IN
(Link) ol 322.00 e e EACH | ACCMarkup | INV.COST UNITS ACC Markup escription Requuements & Limits
Static progressive stretch knee device,
extension and/or flexion, with or without
DME E1811 UE Yes 4 -
1233 range of motion adjustment, includes all 1 unit = each, 2 per 5 years.
components and accessories. (Masshealth members only)
Static progressive stretch knee device, ) h o
extension and/or flexion, with or without 1 unit = each, 2 per 5 years.
DME E1811 KH KI Yes 1233 range of motion adjustment, includes all  |(CAPPED rental modifiers must be used for all Medicare
components and accessories. dually eligible members)
Static progressive stretch knee device, ) h o
extension and/or flexion, with or without 1 unit = each, 2 per 5 years.
DME E1811 K Yes 1233 range of motion adjustment, includes all  |(CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. (;uall_{/ e”Qib'E mzembférs)
Dynamic knee extension/flexion device with |1 unit = each, 2 per > years.
E1812
DME 8 N ves 1233 active resistance control. (Masshealth r:nembers only)
Dynamic knee extension/flexion device with |1 unit = each, 2 per 5 years.
E1812
DME 8 UE ves 1233 active resistance control. (Masshealth members only)
Dynamic knee extension/flexion device with |1 unit = each, 2 per 5 years.
DME E1812 KH KI Yes 12 33 active resistance control. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic knee extension/flexion device with |1 Unit = each, 2 per 5 years.
DME E1812 KJ Yes 12 33 active resistance control. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable ankle extension/flexion )
DME E1815 NU Yes 1233 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable ankle extension/flexion )
DME E1815 UE Yes 1233 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable ankle extension/flexion |1 unit = each, 2 per 5 years. .
DME E1815 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable ankle extension/flexion |1 unit = each, 2 per 5 years. .
DME E1815 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Static progressive stretch ankle device,
flexion and/or extension with or without
DME E1816 NU Yes 12 .
33 range of motion adjustment, includes all |1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch ankle device,
flexion and/or extension with or without
DME E1816 UE Yes 12 .
33 range of motion adjustment, includes all |1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch ankle device, L uni h o s
flexion and/or extension with or without unit = each, 2 per 5 years.
DME E1816 KH kI Yes 1233 range of motion adjustment, includes all |(CAPPED rental modifiers must be used for all Medicare
comnonents and accessories. dually eligible members)
Static progressive stretch ankle device, ) h o s
i i i i unit = each, 2 per 5 years.
DME E1816 K1 Yes 1233 flexion and/or extension with or without p Yy

range of motion adjustment, includes all
comnonents and accessaries.

(CAPPED rental modifiers must be used for all Medicare
dually eligible members)
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CASE INFORMATION

MARKUP INFORMATION
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) Payment .
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
: AAC+% COST PER QTY.IN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escrlptlon Requ|rements & Limits
Static progressive stretch forearm pronation
DME E1818 NU Yes 12 / supination device with or without range of .
3 motion adjustment, includes all components |1 unit = each, 2 per 5 years.
and accessories. (Masshealth members only)
Static progressive stretch forearm pronation
DME E1818 UE Yes 12 / supination device with or without range of .
3 motion adjustment, includes all components |1 unit = each, 2 per 5 years.
and accessories. (Masshealth members only)
Static progressive stretch forearm pronation . h 2
/ supination device with or without range of |1 unit = each, 2 per 5 years.
DME E1818 KH KI Yes 1233 motion adjustment, includes all components|(CAPPED rental modifiers must be used for all Medicare
and accessories. dually eligible members)
Static progressive stretch forearm pronation Luni h o s
/ supination device with or without range of |1 unit = each, 2 per 5 years.
DME E1818 KI Yes 1233 motion adjustment, includes all components |(CAPPED rental modifiers must be used for all Medicare
and accessories. dually eligible members)
Replacement soft interface material,
DME E1820 NU Yes 1233 dynamic adjustable extension/flexion
device. 1 unit = each, 2 per 5 years.
Replacement soft interface material, ) )
DME E1820 RR Yes 12 33 dynamic adjustable extension/flexion 1 unit = each. 2 per 5 years. Rental is for short term use,
device. rental paid amount can not exceed purchase price
Replacement soft interface material,
DME E1820 UE Yes 1233 dynamic adjustable extension/flexion
device. 1 unit = each, 2 per 5 years.
Replacement soft interface material/cuffs
DME E1821 NU Yes 1233 for bi-directional static progressive stretch
device. 1 unit = each, 2 per 5 years.
Replacement soft interface material/cuffs ) )
DME E1821 RR Yes 12 33 for bi-directional static progressive stretch |1 unit = each. 2 per 5 years. Rental is for short term use,
device. rental paid amount can not exceed purchase price
Replacement soft interface material/cuffs )
DME E1821 UE Yes 12 33 for bi-directional static progressive stretch |1 unit = each, 2 per 5 years.
device. (Masshealth members only)
Dynamic adjustable finger extension/flexion )
DME E1825 NU Yes 12 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable finger extension/flexion )
DME E1825 UE Yes 12 33 device, includes soft interface material. 1 unit = each, 2 per 5 years.
(Masshealth members only)
Dynamic adjustable finger extension/flexion |1 unit = each, 2 per 5 years. .
DME E1825 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable toe extension/flexion |1 unit = each, 2 per 5 years. .
DME E1825 KJ Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Dynamic adjustable toe extension/flexion |1 unit = each, 2 per 5 years.
DME E1830 NU Y
s 1233 device. includes soft interface material. (Masshealth r:nezmbers only)
Dynamic adjustable toe extension/flexion |1 unit = each, 2 per 5 years.
DME E1830 UE Y
es 1233 device. includes soft interface material. (Masshealth members only)
Dynamic adjustable toe extension/flexion |1 unit = each, 2 per 5 years. .
DME E1830 KH KI Yes 12 33 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare

dually eligible members)
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., | CHUR 1L LU UULLOO  UPUGLLS, | VIS, INCYUTUUUIIS, DUTTULIS, 11Ol LUt o, I ~ L—
CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
. Payment . epair de m
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . PR R(-.zqmred POS (ﬁm‘( Here DEL ED
Code ST Modifier Required (Link) Req e \
sdfllliay (Link) q'l.llre /\
. AAC+y | LOLCMR oot per OTY. IN (Link)
(Link) Co0e 322.00 SAGE A EACH | ACCMarkup | INV.COST UNITS ACC Markup escrlptlon ReqUIrements & Limits
Dynamic adjustable toe extension/flexion |1 Unit = each, 2 per 5 years.
DME E1830 KJ Yes 1233 device, includes soft interface material. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Static progressive stretch toe device,
extension and/or flexion, with or without
DME E1831 N ves 1233 range or motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Static progressive stretch toe device,
extension and/or flexion, with or without
DME E1831 UE ves 1233 range or motion adjustment, includes all 1 unit = each, 2 per 5 years.
comnonents and accessories. (Masshealth members only)
Dynamic adjustable shoulder flexion / T unit = each, 2 per 5 years.
DME E1831 KH KI Yes 12 33 abduction / rotation device, includes soft ~ |(CAPPED rental modifiers must be used for all Medicare
interface material. dually eligible members)
Dynamic adjustable shoulder flexion / T unit = each, 2 per 5 years.
DME E1831 KJ Yes 12 33 abduction / rotation device, includes soft ~ |(CAPPED rental modifiers must be used for all Medicare
interface material. dually eligible members)
Dynamic adjustable shoulder flexion /
DME E1840 NU Yes 1233 abduction / rotation device, includes soft |1 unit = each, 2 per 5 years.
interface material. (Masshealth members only)
Dynamic adjustable shoulder flexion /
DME E1840 UE Yes 12 33 abduction / rotation device, includes soft |1 unit = each, 2 per 5 years.
interface material. (Masshealth members only)
Dynamic adjustable shoulder flexion / T unit = each, 2 per 5 years.
DME E1840 KH KI Yes 12 33 abduction / rotation device, includes soft ~ |(CAPPED rental modifiers must be used for all Medicare
interface material. dually eligible members)
Dynamic adjustable shoulder flexion / T unit = each, 2 per 5 years.
DME E1840 KJ Yes 12 33 abduction / rotation device, includes soft ~ |(CAPPED rental modifiers must be used for all Medicare
interface material. dually eligible members)
Static progressive stretch shoulder device,
with or without range of motion
DME E1841 NU ves 1233 adjustability, includes all components and |1 unit = each, 2 per 5 years.
accessories. (Masshealth members only)
Static progressive stretch shoulder device,
with or without range of motion
DME E1841 UE ves 1233 adjustability, includes all components and |1 unit = each, 2 per 5 years.
accessories. (Masshealth members only)
Static progressive stretch shoulder device, L unit h o s
i i i unit = each, 2 per 5 years.
DME E1841 KH KI Yes 1233 :égﬁ;;ﬂg?fﬁcﬁzgs ;)|f| :;?:sgnents and |(CAPPED rental modifiers must be used for all Medicare
accessories. dually eligible members)
Static progressive stretch shoulder device, L unit h o s
i i i unit = each, 2 per 5 years.
DME E1841 K Yes 1233 :égﬁ;;ﬂg?fﬁcﬁzgs ;)|f| :;?:sgnents and |(CAPPED rental modifiers must be used for all Medicare
Accessories. dually eligible members)
Communication board, non-electronic
DME E1902 AAC+30% Yes 1233 augmentative or alternative communication
device. 1 unit = each, 1 per 3 years.
Gastric suction pump, home model,
DME E2000 NU ves 1233 portable or stationary, electric. 1 unit = each, 1 per 3 years.
DME E2000 UE Yes 1233 Gastric suction pump, home model,

portable or stationary. electric.

1 unit = each, 1 per 3 years.
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., | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ér":‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN. EACH ACC Marki INV. COST UNITS ACC Marku (Link) ti
(Link) Codes 322.00 CASE CASE — ALt Markup e arkup escrlp et Requnements & Limits
Gastric suction pump, home model, T'unit = each, 2 Pe"_s years. i
DME E2000 KH KI Yes 1233 portable or stationary, electric. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Gastric suction pump, home model, T unit = each, 2 per 5 years.
DME E2000 KJ Yes 1233 portable or stationary, electric. (CAPPED rental modifiers must be used for all Medicare
dually eligible members)
Blood glucose monitor with integrated voice |1 unit=each. 1 per 3 years. Visual impairment (i.e., best
DME E2100 NU Yes 1233 svnthesizer. corrected visual acuity of 20/200 or worse)
Blood glucose monitor with integrated voice [1 unit = each. 1 per 3 years, Rental is for short term use,
DME E2100 RR Yes 1233 svnthesizer. rental paid amount can not exceed purchase price
Blood glucose monitor with integrated voice |1 unit = each, 1 per 3 years. Visual impairment (i.e., best
DME E2100 UE Yes 1233 svnthesizer. corrected visual acuity of 20/200 or worse)
Blood glucose monitor with integrated
DME E2101 NU Yes 1233 lancina/blood sample. i unit = eacE, i per g years. N}I{anuall _defxteriI:y impairments.
Blood glucose monitor with integrated unit = each. 1 per 3 years. Rental is for short term use,
DME E2101 RR Yes 1233 lancina/blood sample. rental paid amount can not exceed purchase price
Blood glucose monitor with integrated
E2101 .
DME 0 UE ves 1233 lancina/blood sample. 1 unit = each, 1 per 5 years.
Non-adjunctive, non-implanted continuous
DME E2103 NU Yes 1233 glucose monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous
DME E2103 NU KF Yes 1233 glucose monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous
DME E2103 RR Yes 1233 glucose monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous
DME E2103 RR KF ves 1233 glucose monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous
DME E2103 UE ves 1233 glucose monitor or receiver 1 unit=each, 1 per year
Non-adjunctive, non-implanted continuous
DME E2103 UE KF Yes 1233 glucose monitor or receiver 1 unit=each, 1 per year
_ STODP Manual wheelchair accessory, nonstandard
DH“:i/ggngfggk E2201 NU "Yes" 12313233 seat frame width, greater than or equal to
Click Here 20 inches but less than 24 inches. 1 unit = each, 1 per 5 years.
BIVIENGR @l STOP Manual wheelchair accessory, nonstandard
e PO 3l 3'; E2201 RR "Yes" 12313233 seaF frame width, greater t_han orequal to |1 ynit = each. 1 per 5 years. Rental is for short term use,
Click Here 20 inches but less than 24 inches. rental paid amount can not exceed purchase price
_ STODP Manual wheelchair accessory, nonstandard
DH“:i/ggngfggk E2201 UE "Yes" 12313233 seat frame width, greater than or equal to
Click Here 20 inches but less than 24 inches. 1 unit = each, 1 per 5 years.
. STOD Manual wheelchair accessory, nonstandard
DH'\QEI '\JSSBS fg;k E2201 NU KU "Yes" 12313233 seat frame width, greater than or equal to
Click Here 20 inches but less than 24 inches. 1 unit = each, 1 per 5 years.
DMEMOB. Click STOP Manual wheelchair accessory, nonstandard
¢ E2201 RR KU "Yes" 12313233 seat frame width, greater than or equal to |1 ynit = each. 1 per 5 vears. Rental is for short term use
Here POS 31 32 ) B ) - 1 per > years. 4
Click Here 20 inches but less than 24 inches.

rental paid amount can not exceed purchase price
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
n
: Payment_ - epalr co J DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS d"‘:k Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHA ey COSTPER. QTY.IN EACH ACC Marku INV. COST UNITS ACC Marku (Link) escription
(Link) Codes 322.00 CASE CASE — ALt Markup e P p Requnements & Limits
i ‘ STOP Manual wheelchair accessory, nonstandard
DIIERIOLE) @l E2201 UE KU "Yes" 12313233 seat frame width, greater than or equal to
Here POS 31 32 ) - )
Click Here 20 inches but less than 24 inches. 1 unit = each, 1 per 5 years.
BIEIEE @ STOP Manual wheelchair accessory, nonstandard
Slick E2202 NU "Yes" 12313233 seat frame width, 24-27 inches.
Here POS 31 32 Click Here 1 unit = each, 1 per 5 years.
) STOP Manual wheelchair accessory, nonstandard ) )
DME/MOBJClick E2202 RR "Yes" 12313233 seat frame width, 24-27 inches. 1 unit = each. 1 per 5 years. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB. Cii STODP Manual wheelchair accessory, nonstandard
(i E2202 UE "Yes" 12313233 |seat frame width, 24-27 inches. )
Here POS 31 32 Click Here 1 unit = each, 1 per 5 years.
DME/MOB. Cii STODP Manual wheelchair accessory, nonstandard
Click | E2202 NU KU "Yes" 12313233 |seat frame width, 24-27 inches. _
Here POS 31 32 Click Here 1 unit = each, 1 per 5 years.
Y ) STODP Manual wheelchair accessory, nonstandard . )
IO i | PR RR KU "Yes" 12313233 |seat frame width, 24-27 inches. 1 unit = each. 1 per 5 years. Rental is for short term use,
Here POS 31 32 Click Here rental paid amount can not exceed purchase price
DME/MOB. Cii STODP Manual wheelchair accessory, nonstandard
Click | E2202 UE KU "Yes" 12313233 |seat frame width, 24-27 inches. _
InEie FOS &l 572 Click Here 1 unit = each, 1 per 5 years.
/ ‘ STOP Manual wheelchair accessory, nonstandard
DH'\gi '\F{lc())sBs fggk E2203 NU "Yes" 12313233 seat frame depth, greater than or equal to
Click Here 20 inches but less than 22 inches. 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
STOD Manual wheelchair accessory, nonstandard 1 unit = each. 1 Lis for sh
DME/MOB  Click £2203 RR "Yes" 123132 33 seat frame depth, greater than or equal to unit = e_ac . 1 per 5 years. Rental is for short Ferm use,
Here POS 31 32 _ 20 inches but less than 22 inches. rental_ paid amount can r‘10t exceed purchase price
Click Here (1 units per Date Of Service )
Manual wheelchair accessory, nonstandard
DME/MOB Click STOD seat frame depth, greater than or equal to
IC| " " ’
Here POS 31 32 E2203 UE . Yes 12313233 20 inches but less than 22 inches. . . )
Click Here 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
) STODP Manual wheelchair accessory, nonstandard
DH“:i/ggngfggk E2203 NU KU "Yes" 12313233 seat frame depth, greater than or equal to
Click Here 20 inches but less than 22 inches. 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
STOD Manual wheelchair accessory, nonstandard L h lis for sh
DME/MOB Click £2203 RR KU pv— 12313233 [seatframe depth, greater than or equal to 1 unit = each. 1 per 5 years. Rental is for short term use,
Here POS 31 32 i 20 inches but less than 22 inches. rental_ paid amount can qot exceed purchase price
Click Here (1 units per Date Of Service )
Manual wheelchair accessory, nonstandard
DME/MOB  Click LLLE seat frame depth, greater than or equal to
IC! " " ’
Here POS 31 32 E2203 UE KU . Yes 12313233 20 inches but less than 22 inches. . . .
Click Here 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
DMEMOB Ci STOP Manual wheelchair accessory, nonstandard
el E2204 NU "Yes" 12313233 [seat frame depth, 22 - 25 inches. ) )
Here POS 31 32 Click Here 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
) STOD Manual wheelchair accessory, nonstandard Tunit = gach. 1 per 5 years. Rental Is for short Ferm use,
DIIZIRIOLE) @l E2204 RR "Yes" 12313233 seat frame depth, 22 - 25 inches. rental paid amount can r“Ot exceed purchase price
Here POS 31 32 Click Here (1 units per Date Of Service )
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment . eparr c\e ngn
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS (ﬁm‘( Here DEL ED
Code T Modifier Required (Link) ;
C.H.LA . Required \
AAC+Y 101 CMR 1™ 557 pER QTY (it (Link) /\
: o e LIN
(Link) Codes 322.00 e CRGE EACH ACC Markup | INV. COST UNITS ACC Markup escnptlon Requnements & Limits
_ STOP Manual wheelchair accessory, nonstandard
DME/MOB Click ¢
e (OIS Sl 62 E2204 UE "Yes" 12313233 seat frame depth, 22 - 25 inches. )
Click Here 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
_ STOP Manual wheelchair accessory, nonstandard
DME/MOB Click ¢
e (OIS Sl 62 E2204 NU KU "Yes" 12313233 seat frame depth, 22 - 25 inches. )
Click Here 1 unit = each, 1 per 5 years. (1 units per Date Of Service )
e ——— STOP Manual wheelchair accessory, nonstandard |1 UNIt = each. T per 5 years. Rental Is for Short term Use,
e (OIS Sl 62 E2204 RR KU "Yes" 12313233 seat frame depth, 22 - 25 inches. rental paid amount can not exceed purchase price
Click Here (1 units per Date Of Service )
_ STOP Manual wheelchair accessory, nonstandard
DME/MOB Click ¢
e PO il 22 E2204 UE KU "Yes" 12313233 seat frame depth, 22 - 25 inches.
Click Here 1 unit = each, 1 per 5 years. ( 1 units per Date Of Service )
STOD Manual wheelchair accessory, handrim
DME/MOB Click N L X .
MEMOB i E2205 NU "Yes" 12313233 without projections (includes ergonmic or
Click H contoured), any type, replacement only, .
ick Here each. 1 unit = each, 4 per year
STOD Manual wheelchair accessory, handrim
DME/MOB  Click e without projections (includes ergonmic or
Here POS 31 32 E2205 RR "Yes 12313233 contoured), any type, replacement only, |1 Unit = each, 4 per year Rental is for short term use,
Click Here each. rental paid amount can not exceed purchase price
STOD Manual wheelchair accessory, handrim
DME/MOB Click N L X .
MEMOB o E2205 UE "Yes" 12313233 without projections (includes ergonmic or
Click H contoured), any type, replacement only, .
ick Here cach. 1 unit = each, 4 per year
STOD Manual wheelchair accessory, handrim
DME/MOB Click i jecti i i
MENOS e E2205 NU KU "Yes" 123132 33 without projections (includes ergonmic or
Click H contoured), any type, replacement only, .
Ick Here each. 1 unit = each, 4 per year
STOD Manual wheelchair accessory, handrim
DME/MOB  Click o without projections (includes ergonmic or
Here POS 31 32 E2205 RR KU A Yes 12313233 contoured), any type, replacemgnt only 1 unit = each, 4 per year Rental is for short term use,
Click Here each. " |rental paid amount can not exceed purchase price
STOD Manual wheelchair accessory, handrim
DME/MOB Click i jecti i i
MO8 e E2205 UE KU "Yes" 12313233 without projections (includes ergonmic or
Click Here contoured), any type, replacement only, .
each. 1 unit = each, 4 per year
NOTE i
OMEIMOB. Gl When Utikzing Manual wheelchair accessory, wheel lock
e a1 Ao E2206 this progedure NU Sometimes 12313233 assimbly, complete, replacement only
code eacn.
C”&kOHTEERE 1 unit = each, 8 per year.
B : r
Here POS 31 32 B2206 | this ”C'ggsd”'e RR Sometimes 12313233 cach. v rep Y 1 unit = each, 8 per year. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price .
NOTE i
o Manual wheelchair accessory, wheel lock
DME/MOB  Click When Utiizing
Here POS 31 32 E2206 this pro:j:edure UE Sometimes 12 31 32 33 aSS(;mny, CompIEte' replacement Only
code eacn.
cn&koHTFERF 1 unit = each, 8 per year.
OMEMOB. Gl When Utiizing Manual wheelchair accessory, wheel lock
e Ao E2206 this pmdcedure NU KU Sometimes 12313233 assimbly, complete, replacement only
code each.
Click HERE 1 unit = each, 8 per year.
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w | HUN I LU ULULUL00 UNULLD,; 1 U, INUYUTULIVITD,; JUTIULITTD,; 1TQHIILLUL LUllel 9, I ~ l/
CASE INFORMATION MARKUP INFORMATION "V"’ MONTHLY SUPPLIES
q Payment . Ve c!e
Effective 7.21.23 service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) PR R(-.zqmred POS (ﬁlc‘( Here DELWEIEEE & BI[LED
Code C.H.ILA Modifier Required (Link) R ired
101 CMR (Link) eq'mre /\\
(Link) AACH "322.00 COSTFER QTY.IN EACH ACC Markup | INV.COST UNITS ACC Marku (Link)
Codes Sesr CASE CASE =2 e P escrlptlon Requnements & Limits
NOTE "
DME/MOB Click When Utilizing Manuatl)lwheelchlalr acceslsory, wheel lock
E2206 this procedure i assembly, complete, replacement only .
Here POS 31 32 - RR KU Sometimes 12313233 cach. 1 unit = each, 8 per year. Rental is for short term use,
Click HERE rental paid amount can not exceed purchase price .
NOTE "
DME/MOB Click When Utilizing Manual wheelchair accessory, wheel lock
Here POS 31 32 E2206 | this procedure UE KU Sometimes 12313233 assimbly, complete, replacement only
code
Click HERE each- 1 unit = each, 8 per year.
STOP Manual wheelchair accessory, crutch and
DME/MOB E2207 NU "Yes" 12313233 cane holder, each.
Click Here 1 unit = each. 2 per 5 years.
STODP Manual wheelchair accessory, crutch and )
DME/MOB E2207 RR "Yes" 12 32 cane holder, each. 1 unit = each. 2 per 5 years. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
STOD Manual wheelchair accessory, crutch and
DME/MOB E2207 UE "Yes" 12 32 cane holder, each.
Click Here 1 unit = each. 2 per 5 years.
STOD Manual wheelchair accessory, crutch and
DME/MOB E2207 NU KU "Yes" 12313233 cane holder, each.
Click Here 1 unit = each. 2 per 5 years.
STOD Manual wheelchair accessory, crutch and )
DME/MOB E2207 RR KU "Yes" 12 32 cane holder, each. 1 unit = each. 2 per 5 years. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
DME/MOB Click STOD Manual wheelchair accessory, crutch and
Here POS 31 32 E2207 UE KU "Yes" 12 32 cane holder, each.
Click Here 1 unit = each. 2 per 5 years.
DME/MOB  Click STOD Wheelchair accessory, cylinder tank carrier,
Here POS 31 32 E2208 NU "Sometimes" 12 32 each.
Click Here 1 unit = each. 1 per 5 years.
DME/MOB Click STODP Wheelchair accessory, cylinder tank carrier, )
Here POS 31 32 E2208 RR "Sometimes" 12313233 each. 1 unit = each. 1 per 5 years. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
DME/MOB Click STODP Wheelchair accessory, cylinder tank carrier,
Here POS 31 32 E2208 UE "Sometimes" 12313233 each.
Click Here 1 unit = each. 1 per 5 years.
DME/MOB Click STODP Wheelchair accessory, cylinder tank carrier,
Here POS 31 32 E2208 NU KU "Sometimes" 12313233 each.
Click Here 1 unit = each. 1 per 5 years.
DME/MOB Click STODP Wheelchair accessory, cylinder tank carrier, )
Here POS 31 32 E2208 RR KU "Sometimes" 12313233 each. 1 unit = each. 1 per 5 years. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
DME/MOB Click STODP Wheelchair accessory, cylinder tank carrier,
Here POS 31 32 E2208 UE KU "Sometimes" 12313233 each.
Click Here 1 unit = each. 1 per 5 years.
DME/MOB  Click STOD Wheelchair accessory, arm trough, each.
Here POS 31 32 E2209 NU "Sometimes" 12313233
Click Here 1 unit = each, 4 per year.
DME/MOB  Click STOD Wheelchair accessory, arm trough, each. ]
Here POS 31 32 E2209 RR "Sometimes" 12313233 1 unit = each, 4 per year. Rental is for short term use,
Click Here rental paid amount can not exceed purchase price
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CASE INFORMATION MARKUP INFORMATION IMP MONTHLY SUPPLIES
jce | Pavment - epalr Je DELTVEREF&—BTELED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . PR R(-.zqmred POS (ﬁ'C‘( Here
Code T Modifier Required (Link) ;
CH.LA (Link) Required /\\
Link AACHY% 00 COSTPER. QIY.IN | erch | Acc Mark INV. COST UNITS ACC Marku (Link) @scription
(Link) Codes 322.00 ] CASE CASE - el | R z p Requnements & Limits
i : STOP Wheelchair accessory, arm trough, each.
DH'\QE ’;'885310;‘23'( E2209 UE "Sometimes" 12313233 )
Click Here 1 unit = each, 4 per year.
i : STOP Wheelchair accessory, arm trough, each.
e as | E2209 NU KU "Sometimes” | 12313233 :
Click Here 1 unit = each, 4 per year.
STO i ]
DME/MOB  Click E2209 RR KU "Sometimes” 12313233 Wheelchair accessory, arm trough, each. 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 P rental paid amount can not exceed purchase price
i : STOP Wheelchair accessory, arm trough, each.
DH'\:Ea ’\p{lgsBsfggk E2209 UE KU "Sometimes" 12313233 )
Click Here 1 unit = each, 4 per year.
NOTE
’ When Utilizing STODP . .
DME/MOB Click ; N . N Wheelchair accessory, bearing any type,
e PO il 22 E2210 this pro;edure NU Sornenmes 12313233 replacement only, each. .
rnriome:m: Click Here 1 unit = each, 8 per year.
wh NOUTt_'IE_ ; STOD Wheelchair accessory, bearing any type,
. en izing
DHl\gi/l\;IgSB:ﬂc :I;;k E2210 this procedure RR "Sometimes" 12313233 replacement only, each. 1 unit = each. 8 per year. Rental is for short term use,
C”ciongE Click Here rental paid amount can not exceed purchase price
Whe’\r‘]ﬂiﬁzing STOD Wheelchair accessory, bearing any type,
DHh:i/hF{IOOSlecggk E2210 this procedure UE "Sometimes" 12313233 replacement only, each.
F“rioginp Click Here 1 unit = each, 8 per year.
wh NOUTt_'IE_ ; STOD Wheelchair accessory, bearing any type,
. en izing
DME/MOB Click E2210 this procedure NU KU "Sometimes" 12313233 replacement only, each.
Here POS 31 32 " ! ]
o e Click Here 1 unit = each, 8 per year.
Whe’:‘\%tiﬁzing STOD Wheelchair accessory, bearing any type,
DH'\gi/ggngf g;k E2210 this procedure RR KU "Sometimes" 12313233  |replacement only, each. 1 unit = each. 8 per year. Rental is for short term use,
C”Cio:ERE Click Here rental paid amount can not exceed purchase price
NOTE Wheelchair accessory, bearing any type,
DME/MOB  Click When Utilizing STOP I | h
e E2210 this procedure UE KU "Sometimes" 12313233 replacement only, each.
Here POS 31 32 g ! ]
o e Click Here 1 unit = each, 8 per year.
Whe’:‘\%tiﬁzing STOD Manual wheelchair accessory, pneumatic
DH'\gin\F{lc())SBBf;gk E2211 this procedure NU "Sometimes" 12313233 propulsion tire, any size, each.
e Click Here 1 unit = each, 4 per year.
wh N%T[_'IE_ ; STOD Manual wheelchair accessory, pneumatic
. en 1izing . . .
DH“:i/ggngf ;gk E2211 this procedure RR "Sometimes" 12313233 propulsion tire, any size, each. 1 unit = each, 4 per year. Rental is for short term use,
e e Click Here rental paid amount can not exceed purchase price
Whe";ﬂiﬁzing STOD Manual wheelchair accessory, pneumatic
DME/MOB Click E2211 | this procedure UE "Sometimes” 12313233 |Propulsion tire, any size, each.
Here POS 31 32 d X .
CIicf(DHeERE Click Here 1 unit = each, 4 per year.
Wh NCLT[_? _ STOD Manual wheelchair accessory, pneumatic
- en Utilizing . . .
DME/MOB  Click E2211 | this procedure NU KU "Sometimes" 12313233 |Propulsion tire, any size, each.
Here POS 31 32 - Click Hore  — each
Click HERE 1 unit = each, 4 per year.
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w | THUN I LU UULUO00 UNPUULLD,; 1 UTTHD,; 1MUY UTULIVITG,; UG UITID; 1AL LULLUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epalr c\e DELTVEREF&—BTELED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . 2 R(-.zqmred POS ((ﬁlC‘( Here
Code ST Modifier Required (Link) Required \
AACH% 101 CVR COST PER OTY.IN (it (Link) L/\/A /\
(Link) Codes 322.00 e SeE EACH | ACCMarkup | INV.COST UNITS ACC Markup escription Requnements & Limits
ROKE Manual wheelchair accessory, pneumatic
iz TOD '
DME/MOB Click s il it " s O " propulsion tire, any size, each. ) )
Here POS 31 32 E2211 D (RS RR KU Sometimes 12313233 1 unit = each, 4 per year. Rental is for short term use,
C“nioﬂiRF Click Here rental paid amount can not exceed purchase price
LOTE Manual wheelchair accessory, pneumatic
DME/MOB  Click AT " STOP . propulsion tire, any size, each.
Here POS 31 32 E2211 this procedure UE KU Sometimes 12313233 ’ '
code q o
gk HERe Click Here 1 unit = each, 4 per year.
o Manual wheelchair accessory, tube for
DME/MOB Click Vr\,l-hen Um'dzmg N " STQD " pneumatic propulsion tire, any size, each.
Here POS 31 32 E2212 this Pcfgg: ure u Somet|mes 12313233
Cick e Click Here 1 unit = each, 4 per year.
NOTE Manual wheelchair accessory, tube for
DME/MOB Click e Uil g . STQD " pneumatic propulsion tire, any size, each. ) )
Here POS 31 32 E2212 this progedure RR Sqmenmes 12313233 1 unit = each, 4 per year. Rental is for short term use,
Clic(:(OHERE Click Here rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, tube for
. TOD !
DME/MOB Click - \?]'.he" U""dz'"g UE " STO " 2313233 |Pneumatic propulsion tire, any size, each.
Here POS 31 32 1S procedure Sometimes 1231
Cick e Click Here 1 unit = each, 4 per year.
NOTE Manual wheelchair accessory, tube for
DME/MOB  Click B " STOP " pneumatic propulsion tire, any size, each.
Mer BOS 5 22 E2212 this procedure NU KU Sometimes 12313233 ’ ’
code i Lo
cigk Heme Click Here 1 unit = each, 4 per year.
Manual wheelchair accessory, tube for
iz TOD ,
DME/MOB  Click et " STO " pneumatic propulsion tire, any size, each. ) )
Here POS 31 32 E2212 this procedure RR KU Sometimes 12313233 1 unit = each, 4 per year. Rental is for short term use,
C“ni"ﬂinp Click Here rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, tube for
DME/MOB  Click T Bl " STOP " pneumatic propulsion tire, any size, each.
e F(OIS 51l 22 E2212 this procedure UE KU Sometimes 12313233 ' '
code i Lo
SIS Click Here 1 unit = each, 4 per year.
: STOP Manual wheelchair accessory, insert for
DHl\gith{IgsBaf g;k E2213 R_ll\_lLIJ_T "Sometimes" 12313233  |pneumatic propulsion tire, (removable) any ]
Click Here size, each. 1 unit = each, 4 per year.
) STOD Manual wheelchair accessory, insert for ) )
DHME/I\F{Ié)SBalcg;k E2213 RR LT RT . Sometimes" 12313233  |pneumatic propulsion tire, (removable) any |1 unit = each, 4 per year. Rental is for short term use,
e Click Here size, each. rental paid amount can not exceed purchase price
DME/MOB. Click STOD Manual wheelchair accessory, insert for
Here POS 31 3'; E2213 UE RTLT | "Sometimes" 12313233 pneumatic propulsion tire, (removable) any .
Click Here size, each. 1 unit = each, 4 per year.
' STOD Manual wheelchair accessory, insert for
DHl\gith{IgsBaf g;k E2213 NRL.JI_ LK_|EJ "Sometimes" 12313233  |pneumatic propulsion tire, (removable) any ]
Click Here size, each. 1 unit = each, 4 per year.
) STOD Manual wheelchair accessory, insert for ) )
DHME/h;Ié)SBng;k E2213 RIET LISI_U "Sometimes" 12313233  |pneumatic propulsion tire, (removable) any |1 Unit = each, 4 per year. Rental is for short term use,
o Click Here size, each. rental paid amount can not exceed purchase price
DME/MOB. Click STOD Manual wheelchair accessory, insert for
Here POS 31 3'; E2213 UE KU RT LT| "Sometimes" 12313233 pneumatic propulsion tire, (removable) any )
Click Here size, each. 1 unit = each, 4 per year.
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Payment

CASE INFORMATION

MARKUP INFORMATION

IMP

(%r.cuneés

~ —
MONTHLY SUPPLIES
DELTVERED_&—EIILED
/\\

Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA ) Required
AAC+% 101 CMR oot pER OTY.IN CILY (Link) \/A\/A
(Link) o 322.00 e SeE EACH | ACCMarkup | INV.COST UNITS ACC Markup escription Requlrements & Limits
NOTE Manual wheelchair accessory, pneumatic
iz TOP :
DME/MOB Click Ol WIS NU . > O . caster tire, any size each.
Here POS 31 32 E2214 this procedure RT LT Sometimes 12 31 32 33 /
code A Lo
Click HERE Click Here 1 unit = each, 4 per year.
Do Manual wheelchair accessory, pneumatic
DME/MOB Click UGG RR RT | STOP . caster tire, any size each. ) )
Here POS 31 32 E2214 CISIEEs I T Sometimes 12313233 ' 1 unit = each, 4 per year. Rental is for short term use,
C"C?‘DgZRE Click Here rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, pneumatic
iz TOP :
DME/MOB  Click Ol WIS . > O . caster tire, any size each.
Here POS 31 32 E2214 | this procedure UE RT LT | "Sometimes 12313233 '
code A Lo
Clik v Click Here 1 unit = each, 4 per year.
NOTE Manual wheelchair accessory, pneumatic
. When Utilizing STODP R A 4
DH'\gri/'glOOSB:ilc:I;;k E2214 this procedure N;JT L$U "Sometimes" 12313233 caster tire, any size each.
code i Lo
Clik HERE Click Here 1 unit = each, 4 per year.
Manual wheelchair accessory, pneumatic
) When Utilizing STOD ) ! '
DME/MOB Click . RR KU RT ;
Here POS 31 3I; B2214 | this procedure LT "Sometimes” 12313233 |Castertire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
C|ini0f:?:m: Click Here rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, pneumatic
DME/MOB  Click onen Siang . sTop . caster tire, any size each.
Mer BOS 5 22 E2214 this procedure UE KU RT LT | "Sometimes 12313233 ’
code i Lo
Clik HERE Click Here 1 unit = each, 4 per year.
Manual wheelchair accessory, tube for
il TOP :
DME/MOB Click e izind " STO " pneumatic caster tire, any size each.
Here POS 31 32 E2215 this procedure NU RTLT | "Sometimes 12313233 ’
code A Lo
Click HERE Click Here 1 unit = each, 4 per year.
NOTE STOD Manual wheelchair accessory, tube for
DME/MOB Click 2 funen Utliing RR . - pneumatic caster tire, any size each. ) )
Here POS 31 32 E2215 | tis procedure RTLT Sometimes 12313233 1 unit = each, 4 per year. Rental is for short term use,
i rERe Click Here rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, tube for
- TOD :
DME/MOB  Click E2215 \?]'.he" U"";'"g UE RT| . STO " 2313233 |Pneumatic caster tire, any size each.
Here POS 31 32 1S procedure LT Sometimes 1231
Click HERE Click Here 1 unit = each, 4 per year.
Wh :ﬁ;ﬁzin . STOD Manual wheelchair accessory, tube for
DHh:i/ggngf;;k E2215 this procedure NU KULT RT [+ Sometimes" 12313233 pneumatic caster tire, any size each.
code i Lo
Click HERE Click Here 1 unit = each, 4 per year.
Manual wheelchair accessory, tube for
- TOD :
DME/MOB  Click E2215 \?]'.he" U"";'"g RR KU " STO " 2313233 |Pneumatic caster tire, any size each. ) .
Here POS 31 32 this e RTLT Sometimes 1231 1 unit = each, 4 per year. Rental is for short term use,
Clk e Click Here rental paid amount can not exceed purchase price
Wh :ﬁ;ﬁzin . STOD Manual wheelchair accessory, tube for
DHh:i/ggngf;gk E2215 this procedure URT LTU "Sometimes" 12313233 pneumatic caster tire, any size each.
code A Lo
Click HERE Click Here 1 unit = each, 4 per year.
DME/MOB  Click STOP Manual wheelchair accessory, foam filled
Here POS 31 3“; E2216 AAC+30% NU RTLT | "Sometimes" 12313233  |propulsion tire, any size each.
ere Click Here 1 unit = each, 4 per year.
) STOD Manual wheelchair accessory, foam filled ) .
DME/MOB Clck E2216 LC 10%N<|>f T(he Acc RR RT | »sometimes 12313233  |propulsion tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 arkup LT Click Here rental paid amount can not exceed purchase price
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CASE INFORMATION

MARKUP INFORMATION

L—

"V"’ MONTHLY SUPPLIES
. Payment ; epalr c\e DELWERED—&‘EILED
Effective 7.21.23 SERIEE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . PR R(-.zqmred POS (ﬁ'C‘( Here
Code ST Modifier Required (Link) Req e \
HLIL (Link) q /\
Link AACHY% 00 COSTPER. QTY.IN. EACH | ACC Mark INV. COST UNITS ACC Marku (Link) ti
(Link) Codes seson CASE CASE = o= vardip - arkup escrlp fon Requnements & Limits
DME/MOB Click 750% of the ACC ) STQD ) Manual_whe_elchalr accessory, foam filled
e PO Sl 22 E2216 1.C Markup UE RT LT | "Sometimes 12313233 propulsion tire, any size each. )
Click Here 1 unit = each, 4 per year.
DME/MOB Click 2916 NU KU rT |, STQD ) 123132 33 Manuall_whe_elchalr ac_cessor)r/], foam filled
Here POS 31 32 T Sometimes propulsion tire, any size each. )
Click Here 1 unit = each, 4 per year.
) STOD Manual wheelchair accessory, foam filled . )
DIIZIOE) @l E2216 RR KU "Sometimes" 12313233  |propulsion tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
nEDIHeRIE R RTLT Click Here rental paid amount can not exceed purchase price
) STOP Manual wheelchair accessory, foam filled
DHME/I\;IéJslecggk E2216 UE KU RT LT | "Sometimes" 12313233 propulsion tire, any size each.
ere Click Here 1 unit = each, 4 per year.
' STOD Manual wheelchair accessory, foam filled
DHM EII;Ié)SleC ggk E2217 AAC+30% R"I\'l LIJ_T "Sometimes" 12313233 caster tire, any size each.
ere Click Here 1 unit = each, 4 per year.
) STOP Manual wheelchair accessory, foam filled ) )
DIAIEINOE @l E2217 1.C 10%N<|)f f(he AcC RR RT 1. Sometimes" 12313233 caster tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
QIR arkup LT Click Here rental paid amount can not exceed purchase price
DME/MOB Click 75% of the ACC ) STQD ) Manual'wheelchglr accessory, foam filled
e PO il 22 E2217 1.C Markup UE RTLT | "Sometimes 12313233 caster tire, any size each. )
© Click Here 1 unit = each, 4 per year.
DME/MOB Click 17 NU KU ) STQD ) 3D Manual'wheelchglr accessory, foam filled
Here POS 31 32 RT LT Sometimes 313233 caster tire, any size each. )
Click Here 1 unit = each, 4 per year.
) STOP Manual wheelchair accessory, foam filled ) )
DME/MOB Click E2217 RR KU T TES 12313233 |caster tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
QIR RTLT Click Here rental paid amount can not exceed purchase price
' STOD Manual wheelchair accessory, foam filled
DHME/I\F{IC())slecggk E2217 UE KU RT LT| "Sometimes" 12313233 caster tire, any size each.
ere Click Here 1 unit = each, 4 per year.
: STOP Manual wheelchair accessory, foam
DHME/'\F{lgsBﬁngk E2218 AAC+30% NU "Sometimes" 12313233 propulsion tire, any size each.
ere RTLT Click Here 1 unit = each, 4 per year.
STODP Manual wheelchair accessory, foam
i 0, ’ . .
DME/MOB C"gk E2218 LC 10 /Ul\,(l)f T(he AcC RR RT . Sometimes" 12313233 propulsion tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
REOFSSERE arkup LT Click Here rental paid amount can not exceed purchase price
STODP Manual wheelchair accessory, foam
- 0, ’
DHME/I\F{IC())slecggk E2218 1.C 75 /Ul\,(l)f T(he Acc UE RTLT | "Sometimes" 12313233 propulsion tire, any size each.
ere arkup Click Here 1 unit = each, 4 per year.
DME/MOB. Click E2918 NU KU ) STQD ) 31 3 Manual.whe_elchalr ac_cessory, foam
Here POS 31 32 RT LT Sometimes 313233 propulsion tire, any size each. .
Click Here 1 unit = each, 4 per year.
) STOD Manual wheelchair accessory, foam ) )
DME/MOB Click E2218 RR kU "Sometimes" 12313233 propulsion tire, any size each. 1 unit = each, 4 per year. Rental is for short term use,
Interca (POt il &2 RTLT Click Here rental paid amount can not exceed purchase price
) STOP Manual wheelchair accessory, foam
DME/MSSBS Cg;k E2218 UE KU RT LT| "Sometimes" 12313233 propulsion tire, any size each.
Here POS 31 Click Here 1 unit = each, 4 per year.
DME/MOB. Click E910 NU ) STQD ) 12313233 Manual wheelcha':r accessory, foam caster
0S 31 32 RTLT Sometimes tire, any size each. .
Here P Click Here 1 unit = each, 4 per year.
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CASE INFORMATION

MARKUP INFORMATION

"V"’ MONTHLY SUPPLIES
TVEREF&—EIIL

edi’.cl{ Heﬁ‘S QELIVERED & BILLED

/\\

L—

) Payment ;
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
C.H.LA (Link) Required
101 CMR (Link)
: AAC+% e COST PER QTY.IN
(Link) Codes 322.00 CASE CASE EACH | ACC Markup | INV.COST UNITS ACC Markup escrlpllon Requ,,emems & Limits
y ) RR RT STOD Manual wheelchair accessory, foam caster ) .
DME/MOB  Click E2219 Sometmesty 12313233 tire, any size each. 1 unit = e_ach, 4 per year. Rental is for short terr_n use,
Here POS 31 32 LT Click Here rental paid amount can not exceed purchase price
i : STOP Manual wheelchair accessory, foam caster
DME/MOB Click E2219 UE RT LT | "Sometimes" 12 313233 tire, any size each. .
Here POS 31 32 Click Here 1 unit = each, 4 per year.
i : NU KU STOP Manual wheelchair accessory, foam caster
DME/MOB Click E2219 "Sometimes" 12313233 tire, any size each. .
Here POS 31 32 RT LT Click Here 1 unit = each, 4 per year.
y _ RR KU RT STOD Manual wheelchair accessory, foam caster ) )
DME/MOB  Click E2219 EETETES" 12313233 tire, any size each. 1 unit = each, 4 per year. Rental is for short terrp use,
Here POS 31 32 LT Click Here rental paid amount can not exceed purchase price
I ——— STOD Manual wheelchair accessory, foam caster
Gk E2219 UE KU RT LT| "Sometimes" 12313233 tire, any size each.
Here POS 31 32 Click Here 1 unit = each, 4 per year.
wh NCLT; ] STOD Manual wheelchair accessory, solid
9 en Utilizing . . . .
DME/MOB Click E2220 Y e NU B 12313233 (rubber/plastic) propulsion tire, any size,
Here POS 31 32 . RTLT Click Here replacement only, each. 1 unit = each, 4 per year
Click HERF — 4 :
wh NOUTt_'IE_ ) STOD Manual wheelchair accessory, solid
- en izing RR RT . . . - -
DME/MOB; Click E2220 this procedure "Sometimes" 12313233  |(rubber/plastic) propulsion tire, any size, 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 - LT ; replacement only, each. ! N
e Click Here ! rental paid amount can not exceed purchase price
wh NCLT; ) STOD Manual wheelchair accessory, solid
9 en Utilizing . . . .
DME/MOB  Click E2220 Y e UE RTLT | "Sometimes" 12313233 (rubber/plastic) propulsion tire, any size,
Here POS 31 32 s f replacement only, each. .
Click HERE Click Here 1 unit = each, 4 per year.
wh NOUTt_'IE_ ) STOD Manual wheelchair accessory, solid
- en 1izing . . . -
DHh:i/ggngf;;k E2220 this procedure ';L.IJ. E.ll'_J "Sometimes" 12313233 (ruli)ber/pbitlc)lpl’OpuLSlon tire, any size,
Cloe teRE Click Here replacement ony, each. 1 unit = each, 4 per year.
Wh NCLTﬁ ) STOD Manual wheelchair accessory, solid
. en izing RR KU X i H : i
DME/MOB  Click E2220 b e "Sometimes" 12313233 (rubber/plastic) propulsion tire, any size, 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 code RT LT . replacement only, each. ) :
Cliok HeRE Click Here rental paid amount can not exceed purchase price
wh N%Tt_'lf_ ) STOD Manual wheelchair accessory, solid
- en 1izing . . . -
DHh:i/ggngf;;k E2220 this procedure UE KU RT LT| "Sometimes" 12313233 (I’Uli)ber/pbitlc)lpl’OpuLSlon tire, any size,
Cloe teRE Click Here replacement ony, each. 1 unit = each, 4 per year.
Wh NCLTﬁ ) STOD Manual wheelchair accessory, solid
" en lizing . .
DME/MOB Click E2221 b e NU "Sometimes" 12313233 (_rubber/plastlc) caster tire (removable), any
Here POS 31 32 q RT LT . size, replacement only, each. .
Clic(;(oHERE Click Here ' ! 1 unit = each, 4 per year.
wh N%Tt_'lf_ ) STOD Manual wheelchair accessory, solid
- en 1izing RR RT X ; :
DME/MOB  Click £2221 (Gt e "Sometimes” 12313233 (_rubber/plastlc) caster tire (removable), any 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 code LT ) size, replacement only, each. : -
e Click Here ! ! rental paid amount can not exceed purchase price
NOTE Manual wheelchair accessory, solid
A When Utilizing STOD . N !
DME/MOB Click E2221 Y e UE RTLT | "Sometimes" 12313233 (_rubber/plastlc) caster tire (removable), any
Here POS 31 32 A f size, replacement only, each. .
Click HERE Click Here ! ¢ 1 unit = each, 4 per year.
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w | TAIUN T LU UULULO9 UNUULLD,; | VD, INLYUITULIVITD,; DUTTLLITID, TTAUHIIILLUL LUl I, I ~ l/
CASE INFORMATION MARKUP INFORMATION "V"’ ,j MONTHLY SUPPLIES
. epair code DELTVEREF&—EH:LED
: Payment . . . . PA Required (d’uck Here
Effective 7.21.23 service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) Modifier Required (Link) POS
o Code CRIA odi " kq Required ~ /\\
101 CMR (L0 (Link) LY
(Link) Aot | “aop00 | SEIEER | CTEML | ok | accmakwp | mw.cost | uwms | accMarkup éscription Requ,,emems & Limits
Codes e— CASE
Manual wheelchair accessory, solid
NOTE STOP X )
ilizi NU KU . N rubber/plastic) caster tire (removable), any
DMEMMOB Click | ooo1 | iaorossuns RT LT "Sometimes 12313233 gize reé Ecemgnt only, each, _
Here POS 31 32 code Click Here ’ 1 unit = each, 4 per year.
Click HERE " "
Manual wheelchair accessory, solid
LOTE STOP X :
ilizi tire (removable), an . .
DME/MOB  Click E2221 lﬁ,’fs'e;,fc"e'ﬁ",g R§T LISI_U "Sometimes" 12313233 ;r;ebb;r/ gs:;cgniasrtﬁ; eaca ) any 1 unit = e_ach, 4 per year. Rental is for short term use,
Here POS 31 32 code Click Here » rep ’ ) rental paid amount can not exceed purchase price
Sl Manual wheelchair accessory, solid
NOTE f
When Utilizing N STQD N (rubber/plastic) caster tire (removable), any
DHME/’;'(S)SBsfg;k £2291 e UE KU RT LT Sccl)'ml((etii'mes 12313233 size, replacement only, each. | unit = each, 4 per year
ere code ick Here = , .
C“f{‘ko'#':ERF STOD Manual wheelchair accessory, solid
ilizi i er tire with intergrated
DME/MOB  Click When Utiizing NU P SeEmCSE 12313233 |(rubber/plastic) cast g
E2222 this procedure RT LT wheel, any size each. )
Here POS 31 32 code Click Here 4 1 unit = each, 4 per year.
Ll HERE Manual wheelchair accessory, solid
NOTE STOD X A
DME/MOB  Click E2222 m@e§r$2§L?§ RR LT RT 1. Sometimes" 12313233 \(,:EZEF Z Elazglzce) g:;:er tire with intergrated 1 unit = e_ach, 4 per year. Rental is for short term use,
Here POS 31 32 code Click Here » any : rental paid amount can not exceed purchase price
C“f{‘ko'#':ERF STOD Manual wheelchair accessory, solid
ilizi : lastic) caster tire with intergrated
DME/MOB  Click B UE RTLT |"Sometimes" | 12313233 |(rubber/plastic) g
Here POS 31 32 E2222 PLELEREE Click Here wheel, any size each. 1 unit = each, 4 per year
code = B .
C"filko'}EERE STOD Manual wheelchair accessory, solid
iz i ster tire with intergrated
DME/MOB Click e izind NU KU Tt 12313233 |(rubber/plastic) ca g
E2222 this procedure RT LT wheel, any size each. .
Here POS 31 32 code Click Here ’ 1 unit = each, 4 per year.
C“f{‘ko'#':ERF STOD Manual wheelchair accessory, solid
ilizi i i ith intergrated . :
DME/MOB Click E2222 Y,ﬂ?,;f!ﬁ;",ﬂ R;l_ LISI.U "Sometimes” 12313233 \(’\CEEEFZ Ela;ﬂz? g:zﬁer tire with interg 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 code Click Here , any ) rental paid amount can not exceed purchase price
C"f;;ko'}EERE STOD Manual wheelchair accessory, solid
i : " rubber/plastic) caster tire with intergrated
DME/MOB Clck | 5555 | s procecurs UE KU RT LTIRSoieES 12313233 \(Nheel égy size) each . N
Here POS 31 32 code Click Here ' ) 1 unit = each, 4 per year.
C”(l:\lkOHI'EERE STOD Manual wheelchair accessory, propulsion
ilizi i ny size, replacement
DME/MOB  Click i NU S ———— 12313233 |Wheel excludes tire, any size, rep
e F(OIS 51l 22 E2224 this procedure RT LT G e only, each. 1 unit = each, 4 per year
code = B f
C"ﬁko'}EERE STOD Manual wheelchair accessory, propulsion
DME/MOB. Click - llr\](hen Ut;lg:;g RR RT "Sometimes" 12313233 wheel exﬂudes tire, any size, replacement 1 unit = each, 4 per year. Rental is for short term use,
Here POS 31 32 E2 ® pcrg;e LT Click Here only, each. rental paid amount can not exceed purchase price
C”(l:\lkOHI'EERE STOD Manual wheelchair accessory, propulsion
iz | ire, any size, replacement
DME/MOB Click i aiCtizing UE RTLT | *Sometimes 12313233 |Wheel excludes tire, any size, rep
Here POS 31 32 E2224 (i procedre Click Here only, each. 1 unit = each, 4 per year
code = , .
c"?;;ko'?':ERF STOD Manual wheelchair accessory, propulsion
lizi s tire, any size, replacement
DMEMOB Click | 5554 | e prossaune ';LTJ 'E? "Sometimes” | 12313233 ‘C’J"r:’lee:’éﬂ”de y P _
Here POS 31 32 code Click Here \ ' 1 unit = each, 4 per year.
Click HERE
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N, | CHUR  1HILIAL LU GULE00  UPUGLES, 1 U1 TS, 1CYUTUUUITTO, UGS, 11 QS LOiier 9, I ~ —
CASE INFORMATION MARKUP INFORMATION IMP MoNTHLv SUPPLIES
. Payment : epalr c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) . . P R(-.zqmred POS (ér":“ Here
Code S Modifier Required (Link) .
CH.LA (Link) Required I~ /\\
101 CMR (Link) \/“v
: +9 ==—=>2 | COSTPER TY. IN i
(Link) % 322.00 ocAT QCA? EACH | ACCMarkup | INV.COST UNITS ACC Markup escription Requ|rements & Limits
n NOU'I;_Il—Z_ ] STOD Manual wheelchair accessory, propulsion
. hen Utilizing RR KU ; i i
DH'\QEMJSSBS;: ;gk E2224 this procedure RTLT "Sometimes" 12313233 \;v:leelezzﬁludes tire, any size, replacement 1 unit = each, 4 per year. Rental is for short term use,
FliriogliRF Click Here v : rental paid amount can not exceed purchase price
wh NOUTt_'If_ ) STOD Manual wheelchair accessory, propulsion
" en lizing - .
DME/MOB  Click E2224 Y UE KU RT LT "Sometimes" 12313233 wheel excludes tire, any size, replacement
Here POS 31 32 . Click Here only, each. 1 unit = h 4
Click HERE unit = each, 4 per year.
Wh NOUTt_'f_ _ STOD Manual wheelchair accessory, caster wheel
. en Utilizing . X
DME/MOB  Click E2225 {1 EaEsle NU o 12313233 excludes tire, any size, replacement only
Here POS 31 32 — RT LT S e each. 1 unit = each. 4
Click HERE, unit = each, 4 per year.
wh NOJt_'IE_ ) STOD Manual wheelchair accessory, caster wheel
. en Utilizing RR RT . i i
DH'\QE/'\JSSBMC :I;;k E2225 this procedure T "Sometimes" 12313233 ::Elﬁdes tire, any size, replacement only 1 unit = each, 4 per year. Rental is for short term use,
C”c?ngE Click Here ’ rental paid amount can not exceed purchase price
Wh NCLT; _ STOD Manual wheelchair accessory, caster wheel
. en Utilizing . .
DME/MOB Click E2225 Y e UE RTLT | "Sometimes" 12313233 excludes tire, any size, replacement only
Here POS 31 32 - ST e each. L unit = cach. 4
Click HERE, unit = each, 4 per year.
wh NOJt_'IE_ ) STOD Manual wheelchair accessory, caster wheel
. en izing N K . .
DME/MOB Click £2225 this procedure U KU "Sometimes" 12313233 excludes tire, any size, replacement only
Here POS 31 32 code RT LT Click Here each. 1 unit = each. 4
Click HERE unit = each, 4 per year.
Wh NCLT; _ STOD Manual wheelchair accessory, caster wheel
. 'hen Utilizing RR KU g . :
DH'\:E;/'\F{'gslec g;k E2225 this procedure RTLT "Sometimes" 12313233 ::Elﬁdes tire, any size, replacementonly 1, each, 4 per year. Rental is for short term use,
ruriog?:pp Click Here ) rental paid amount can not exceed purchase price
wh N%Tt_'lf_ ) STOD Manual wheelchair accessory, caster wheel
. en 1izing . .
DME/MOB Click E2225 e UE KU RT LT "Sometimes" 12313233 excludes tire, any size, replacement only
Here POS 31 32 code Click Here each. 1 unit = each. 4
Click HERE unit = each, 4 per year.
wh NCL‘I;:; ) STOD Manual wheelchair accessory, caster fork,
" en lizing NU . .
DME/MOB Click E2226 b e "Sometimes" 12313233 any size, replacement only each.
Here POS 31 32 . RT LT Click Here 1 unit = h 4
Click HERE unit = each, 4 per year.
wh N%Tt_'lf_ ) STOD Manual wheelchair accessory, caster fork,
: en 1izing RR RT . . .
DHh:i/ggsBsf ggk B2226  |Neeimrccedue LT "Sometimes" 12313233  [anV size, replacement only each 1 unit = each, 4 per year. Rental is for short term use,
C”ri""_’éRE Click Here rental paid amount can not exceed purchase price
wh NCL‘I;:; ) STOD Manual wheelchair accessory, caster fork,
. en lizing .
DH'\glli/hF{lgsBafggk E2226 this procedure UE RT LT | "Sometimes" 12313233 any size, replacement only each.
code f Lo
Click HERE Click Here 1 unit = each, 4 per year.
wh N%Tt_'lf_ ) STOD Manual wheelchair accessory, caster fork,
. en 1izing N K .
DME/MOB Click £2226 this procedure U KU "Sometimes" 12313233 any size, replacement only each.
Here POS 31 32 - RT LT Click Here 1 unit = each. 4
ok eRE unit = each, 4 per year.
" N()U'I;E i STOD Manual wheelchair accessory, caster fork,
" en izing RR KU . .
DH'\:E/'\JSSBMC g;k E2226 this procedure RTLT "Sometimes"” 12313233  [anY size, replacement only each. 1 unit = each, 4 per year. Rental is for short term use,
C”Cf‘OSZRE Click Here rental paid amount can not exceed purchase price
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w | CHUR  TILINE LU GULU00  UPUULLD, 1 UTHIS, INCYUTRUUTIS, DUTIGUITS, 1S HTTLU LULLeT 9, I ~ L—
CASE INFORMATION MARKUP INFORMATION |MP MONTHLY SUPPLIES
. Payment : epair c\e DELTVEREF&—B'IILED
Effective 7.21.23 SEREE Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) " ) P R(-.zqmred POS ('Jr":‘( Here
Code ST Modifier Required (Link) Req e \
101 CMR (Link) (E‘nk) /\
: AAC+% === | COSTPER QTY. IN I
(En9) Codes 322.00 | CASE CASE EAcH ACC Markup INV. COST UNITS (B INETLIE escrlptlon Requnements & Limits
NOTE ;
OMEIMOB. Gl When Utlizing STOD Manu_al wheellchalr a(;cesTory, (Laster fork,
e (OIS Sl 62 E2226 this procedure UE KU RT LT| "Sometimes" 12313233 any size, replacement only €ach.
code A Lo
Click HERF Click Here 1 unit = each, 4 per year.
Manual wheelchair accessory, gear .
reduction drive wheel eachy ’ 1 unit = each, 2 per 5 years.
DEnS STO ! NU UE modifiers can be used for MassHealth members that
DME/MOB  Click When Utiizing NU Top t dually eligible o for dually eligibl bers that
E2227 {1 EaEsle "Sometimes® 12313233 are not dually eligible or for dually eligible members tha
Here POS 31 32 code RTLT Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Manual wheelchair accessory, gear .
reduction drive wheel eachy ) 1 unit = each, 2 per 5 years.
WSS STOD ! NU UE modifiers can be used for MassHealth members that
DME/MOB Click WITE UHIFTTE : are not dually eligible or for dually eligible members that
W E2227 this procedure UE RTLT | "Sometimes" 12313233 ; Y €lg dually eligible
ere POS 31 32 code Click Here have signed a Purchase Option Letter stating they want to
Click HERE purchase the chair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
et el 95 e -, 2 e e
WortE ’ Capped rental modifiers must be used for all Medicare dually
DME/MOB  Click LLCCHL KH KI STOP eligible members if the member has signed a purchase
E2227 this procedure "Sometimes" 12313233 A gned ap
Here POS 31 32 code RTLT Click Here option letter to rent the Complex Rehabilitation Power
Click HERE Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Manual wheelchair accessory, gear 1 unit = each, 2 per 5 years.
NOTE STOD reduction drive wheel, each Capped rental modifiers must be used for all Medicare dually
4 When Utilizing . . .
DME/MOB Click ; N : N eligible members if the member has signed a purchase
Here POS 31 32 E2227 s pcrgg:dure K RTLT Scc;mlftil_'mes 12313233 option letter to rent the Complex Rehabilitation Power
Click HERE Ick mere Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
STOP Manual wheelchair accessory, wheel
’ N L ]
DHME/ ggngf;;k E2228 RTLIiT "Sometimes" 12313233 braking system and lock, complete, each )
ere Click Here 1 unit = each, 2 per 5 years.
) STOP Manual wheelchair accessory, wheel
DHME/ ggngf;;k E2228 UE RT LT | "Sometimes" 12313233 braking system and lock, complete, each )
ere Click Here 1 unit = each, 2 per 5 years.
Manual wheelchair accessory, wheel 1 unit = each, 2 per 5 years.
STOD braking system and lock, complete, each  [Capped rental modifiers must be used for all Medicare dually
DME/MOB Click N ; N eligible members if the member has signed a purchase
Here POS 31 32 2228 KH KI LTRT i(im:tlumes 12313233 option letter to rent the Complex Rehabilitation Power
TS =S Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Manual wheelchair accessory, wheel T UTIT="EdCT, 2 Per > years. .
e braking system and lock, complete, each Cz_zlp'ped rental mo@lflers must be used_ for all Medicare dually
DME/MOB  Click : eligible members if the member has signed a purchase
Here POS 31 32 E2228 KJ LTRT | "Sometimes" 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
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CASE INFORMATION

MARKUP INFORMATION
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) Payment .
Effective 7.21.23 Service Rates Pricing Example Instructions (Link) Pricing Example Instructions (Link) » . 2 R(-.zqmred POS
Code T Modifier Required (Link) ;
CHIA (Link) Required
101 CMR Link
(Link) % 322.00 % QJ;(TE\I EACH ACC Markup INV. COST UNITS ACC Markup ( ) escrlptlon Requlrements & Limits
) STOP Manual wheelchair accessory, wheel
DH'\:rEe”\F{l(ngBs fggk E2228 N:T Llfl.U "Sometimes" 12313233 braking system and lock, complete, each L
Click Here 1 unit = each, 2 per 5 years.
DME/MOB . Click £2928 E KU I STQD ) Manl_,lal wheelchair accessory, wheel
Here POS 31 32 ometimes 12313233 braking system and lock, complete, each L unit =
Click Here unit = each, 2 per 5 years.
- T UTTIC=€dU, Z Per 5 years.
SICE I\b/lrzrll(li'l:; gysi:ﬁh::dagf; sggr']g;’ e[lt?a(,alea ch Ce_}p_ped rental modiﬁers must be used_ for all Medicare dually
DME/MOB Click g eligible members if the member has signed a purchase
Here POS 31 32 E2228 KH KU LT RT | "Sometimes" 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
. T Ut = €dUTT, Z PEr 5 yedars.
I\bllraa?(lij:gl g;sizlrih::dalf)cis,sé)cm;;I:tzt,aleach Ca}p_ped rental moFJifiers must be used_ for all Medicare dually
DME/MOB Cli sTOP eligible members if the member has signed a purchase
ick o . o . e
Here POS 31 32 E2228 KI KU LT RT Sometimes 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
Manual wheelchair accessory, wheel T UTIT="EdCT, Z Per > years. )
D braking system and lock, complete, each (él?p_;;(led renta;)l mogfhﬁers must be used_ for all Medicare dually
DME/MOB Click ’ gible members if the member has signed a purchase
Here POS 31 32 E2228 K3 KU LT RT | "Sometimes" 12313233 option letter to rent the Complex Rehabilitation Power
Click Here Wheelchair. Note: the purchase option letter must be
submitted with the initial Prior Authorization Request.
) STOP Manual wheelchair accessory, solid seat
DH’\gi/'\PAgSBMC :I;;k E2231 NU "Yes" 12313233  |support base (replaces sling seat), includes L
Click Here any type mounting hardware. 1 unit = each, 2 per 5 years.
) STODP Manual wheelchair accessory, solid seat . )
DH'\:il '\:8583 f;;k E2231 RR "Yes" 12313233  |support base (replaces sling seat), includes |1 unit = each, 2 per 5 years. Rental is for short term use,
Click Here any type mounting hardware. rental paid amount can not exceed purchase price
) STOP Manual wheelchair accessory, solid seat
DH’\:ilggngf ;gk E2231 UE "Yes" 12313233  |support base (replaces sling seat), includes o
Click Here any type mounting hardware. 1 unit = each, 1 per 3 years.
) STOP Manual wheelchair accessory, solid seat
DH“:i/ggngf ;gk E2231 NU KU "Yes" 12313233  |support base (replaces sling seat), includes L
Click Here any type mounting hardware. 1 unit = each, 2 per 5 years.
) STODP Manual wheelchair accessory, solid seat . )
DH'\:il '\:8583 f;;k E2231 RR KU "Yes" 12313233  |support base (replaces sling seat), includes |1 unit = each, 2 per 5 years. Rental is for short term use,
Click Here any type mounting hardware. rental paid amount can not exceed purchase price
) STOP Manual wheelchair accessory, solid seat
DH’\:ilggngf ;gk E2231 UE KU "Yes" 12313233  |support base (replaces sling seat), includes L
Click Here any type mounting hardware. 1 unit = each, 1 per 3 years.
) STOP Back planar, for pediatric size wheelchair
DH’\:EEMJSSBSF g;k E2291 AAC+35% "Sometimes” 12313233 |including fixed attaching hardware. L unit =
Click Here unit = each, 1 per 3 years.
- STOP Seat, planar, for pediatric size wheelchair
DH'\QE’“QSSBJ ;gk E2292 AAC+35% "Sometimes” 12313233 |including fixed attaching hardware L unit =
Click Here unit = each, 1 per 3 years.
- STOP Back contoured, for pediatric size
DH'\QE’“QSSBS{: ;Zk E2293 AAC+35% "Sometimes” 12313233  |wheelchair including fixed atttaching o
Click Here hardware 1 unit = each, 1 per 3 years.
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